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Lo o ‘ COVERLETTER . = |

TO: Registration Section
- Division of Corporations

&
e

. " MichaelWémert, LLC

SUBJECT: :
- Name of Limited Liabitity Company .

. The enclosed Articles of Amendment and fee(s) are submitted for filing. , \
3 . - : . : ;

" Please return all correspondence concerning this matter to the following:

George Philbeck-

Name of Person

Firm/Company - :

. 2374 Cypress Trace Circle
. A . : ' Address

- : Oriando, FL 32825
S I - City/State and Zip Code

. {

L-matl address: (to be used for future annual report notification)

1

T
v

~. For furthér information conceming this matter, please call:

at( 407 429-2013

Jessica Santomauro
Name of Person . Area Code & Daytime Telephone Number
L : :
!

. i i

. e
- .

Enclosed isa check for the following amount: -

‘[1525.00 Fiting Fee - - []$30.00 Filing Fee &

. _Ceniﬁcate of Status -

MAILING ADDRESS:
S _ Registration Section
L Division of Corporations

-7 _ P.O. Box 6327 ’

Tallahassee, FL 32314 S

. []$55.00 Filing Fee &

$60.00 Filing Fee,
Certificate of Status &

Certified Copy |
(additionat copy is enclosed)

Certified Copy ;
{additional copy.is enclosed)

_ STREET/COURIER ADDRESS:
- Registration Section :
Division of Corporations
- - Clifion-Building
e 2661:Executive Center Circle
Tallahassee, FL 32301
. S
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S ARTICLES OF AMENDMENT

e TO-- i
SRR S ARTICLES OF ORGANIZATION
T T | OF R

“Michael Wemert, LLGC

Name of the Limited Liability C as it no CATS OR QUL Fecords,) . -
orida Limited Liability Company ’

- ' . . R - 1

-‘The_ArticIes of Organi_zation for this Limited Liability Company were filed on 01/1 9/201 0 and assigned
Florida dqcumént number _* 110000006480 v - .

- . ) : . }

This amendment is submitted to amend the following: - - -

2
- A If-amending name, enter the v.n e of the limited liability co here: !
T : Steve Tufts-Volusia REO, LLC i

he new narme must be d!stmgulshable and end with the words “letted Liability Company," lhe demgnatnon “LLC"or the abbreviation
“L L C "

- En.ter‘new'pr‘inci].)alv offices address, if applicable: - . 3510 S. Nova Road
Principal office address MUST BE A STREET ADDRESS)  Suite 112 _

_ Port Orange, FL 32129 Ci_ 3
Efiter new mailing address, if applicable: - - 3510 S.Nova Road + -tg?ﬁ ~ Em
- (Malling address MAY BE 4 POST OFFICE BOX) Sute 112 ﬁ:f .
; - -

‘Port Orange, FL 32129

1
§
hel

"i

e

B.- ]I' amending the. registered agent andlor registered office address ion our records, enter theﬁéme ﬁ' the Ve
; eguste;ed agent gnd/or :he new registered offic ce address here: . :

.- N Lo - - r

"> Name of New Registered Agent: NN o

) NAcWRegisleredbﬁ'iccAddfegér' L I R B -
- T " Enter Florida street address

- . .- - - . i
= i . §

- , Florida
City e ! . -Zip Code . -

Registered Apent’s Signatuie. if changing Reglstered Agent:

e
I hereby accept the appaintment as registered agent and agree to act in this capacity! 1 further agree to comply with
the provisions of all statutes relativé to the proper and complete performance of my duties, and I am familiar with and
“accept the obligations of my position’ as registered agent as provided for in Chapter 608, F.S. Or, if this document is
.. being filed to mérely reflect a change in the registered office addres.s I hereby conf‘ rm that the limited Irabxhry

’ company has been nonf Ted in wrmng of thm change

-

- S ' ) S - lfChungngeslsieredAgcm ,_mnmﬂm.gmm.ls_e.a..lm.m
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“Type.of Action

LM : Old-Dock 5 A .,
T - - i DOrandn FL 32828 - = | I_IRemove «
S s R I
oo LT o o 1 .
- - - < oot - N |
- Mr = -Steven D. Tufts - md R 7] Add
N L : ;- Sute112-~ - L : ] Remove
= . e o Pl N T | ,
: : B [ Add
’ N . i [] Remove -
DA L ! ‘Add
i 7 - ! Remove
;;"’ "'4 e " . ) . L
S s - - ) ! b [Add
B . I [JRemove
. '_:.- " : : ;‘ . B .,.‘:‘; é.
- : T o T
SR S [Jadd
) i [JRemove
- R - . . v St : BPR
: S : : T i
- D. If amending any’ other informatson, enter change(s) here' (Atmch addmonal sheets lf necessary.) : B
"_.,' ;-"j e o s . - < ‘! o
- :__"_-‘:T.“ ‘.“f . - — - P !_
SRR - i L - T
i K .‘. h'. " ‘ "L : . ;
-, Dated June 28 - -- 2010, S i
> _“ ature of amember or authorlzed rcpresentafn:'é of a member~
L = .- = l
- George: Ph||beck ; i ?
y Typed or pnnted name of signee: . v
- et ) i
] E . Page 20f2- S o
B § - - i
] = Filing Fee: $25.00 i
R ) Tar s o



