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JONATHAN A BERKOWITZ
GARY'), COHAN®
FRED €. COHEN, P A **

. GREGORY k. COHEN, P.A.

BERNARD A. CONKO['](**]
RYAN 5. COPPLE .

DOMINIC §, LIBER* . s
RICHARD |. MEEHAN® : November 10, 2010
ALFRED G, MORICI® .

DAVID B. NORRIS, P.A,

PETER R. RAY, P.A.

M. RICHARD SAPIR, P.A.*

KENNETH J.

SCHERER, P.A.

ADAM R. SELIGMAN .

KYLE A. SIWVERMAN*

ROGER C. STANTON

JAMES S, TELEPMAN""

ROBERT M WEINBERGER, P.A. . , .

BRENT G. WOLMER, P.A. . . N

*Of Counael

**Board Certilied Real Estale
***Board Certitiad Busness Ligalion

. certified copies.

Department of State

Division of Corporations ‘
P.O. Box 6327

Tallahassee, Florida 32314

s . Re¥  Articles of Amendment for Christopher’s I;'itci;en. LLC
C e o ew . Our File No.32998.000 '
Dear Sir/Madam:

Enclosed please find the original and one (1) copy of the above referenced Articles
of Amendment. Upon filing of these articles, please return the certified COQIC s of the articles to
the under51gned

A check in the amoum of $55. 00 is enclosed in payment of the filing fees and

~ Your prompt assistance in this matter is greatly appreciated.

secAmndChristepher” sKltchen Mrooacoo - L
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cc: - Peter R, Ray P : R

A PARTNERSH‘IP OF PROFESSIONAL ASSOCIATIONS

712 U.§. HIGHWAY ONE s SUITE 400 « P.O. BOX 131464 « NORTH PALM BEACH, FLORIDA 33408-7146
TELEPHONE: (5671) 844-3600 o FACSIMILE: [561) 842-4104
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FiLED
D,VSIEICGRE ARY o o Al
ARTICLES OF AMENDMENT N OF COREGRAT 0w
TO .
ARTICLES OF ORGANIZATION 10 Nov 16 AMII: 59
OF

The Articles of Organization for this Limited Liability Compeany were filedon ____APRIL 20, 2010 and assigned
Florida document number L10000042364

This amendment is submitted to amend the following:

. A, If amending namse, enter the amc of the limijted liability company here:.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbrevistion
uLJ.‘.C‘ﬂ

Enter new principal offices address, if applicable: 4783 PGA BLVD., STORE #200
incipal office address MUST BE A STREET ADD . PALM BEACH GARDENS, FL. 33418

Enter new mailing address, If applicable: 4783 PGA BLVD., STORE #200

{Moiling address MAY BE A POST OFFICE BOX) PALM BEACH GARDENS, FL 33418

B. If amending the registered agent and/or registered office address on our rccords, epter the name of the new

iztered a and/or the new registered office ad erc:
Narne of New Registered Agen: RICHARD W. SLAWSON
ew Regi ce A g 2401 PGA BLVD, STE 140
Enter Florida street address
PALM BEACH GARDPENS . Florida 33410
City Zip Code
ew Replste ent’s Sienature, if changi egistered

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stanutes relative 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 merely r eﬂect a change in the regisiered affice address. I hereby confirm that the limited (iability
company has been notified in writing af this change.
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If amnending the Managers or Managing

Members on our records, enter the title. name, and address of each Manager
or Managing Member being added or_removed from our records:
MGR = Manager

MGRM = Managing Member
itl Name Address Type of Acticn
MGRM RICHARD W, SLAWSON 4783 PGABLYD, STORE #200 7] Add

BPALMEBEACH GARNENS Fl 33418 _[7) Remove

MGRM CHRISTOPHER SLAWSON

307 _ALICANTE DRIVE Add
JUNQ BEACH,EL— 4t xp] Remove

L] Add
[} Remove

L] Add

[ Remove

[]Add
" Remove

JAdd
[CJRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

\DISIAIC
8 ?‘8333

L.

13

HERIE

SRS

A¥Ud 4

Dated NOVEMBER 10 2010

£5 :11KY 91 AON 0L |

-

T

of 2 member or authorized repragentative of a member

RICHARD W. SLAWSON

Typed or printed namé of signee
Page 2 of2
Filing Fee: $25.00




