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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /9]:(0/ [/A/lmi’ﬁ”cﬂ éCC

(Name' of Limited Liability Company}
filing.

The enclosed member, managing member or manager resignation and fee(s) are submitted for

Please return all correspondence concerning this matter to:

Jg/b_m#lam G by

YContact Person)

i, -
, 7Sy
PELOL (nlimitedd (L0 22 5
{Firm/Company) n -:;; —
(99D N My Laleewar # 10 e
Wiami Lals, F 330¢ a
{City/State and Zip Code)

For further information concerning this matter, please call:

/-—
! (4
g/bénorf//.w; 6(%44/ at(ZO{) ?XK’-OZS/
(Name of Cogntact Person) (Area Code & Daytime Telephene Number)
Enclosed please fifd a check made payable to the Florida Department of State for:
$25 Filing Fee $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301
CR2EG79 {5/06)

Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2010

JOHNATHAN GRABER , T _

PT-101 UNLIMITED LLC S B

15499 N. MIAMI CALEEWAY #104 T < 'f‘:«

MIAMI LAKES, FL 33014 TE o -
D= v

SUBJECT: PT-101 UNLIMITED LLC | f2 2 3

Ref. Number: 10000099368 2 =
2% %
S

had

We have received your document for PT-101 UNLIMITED LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

The person resigning and the person signing the resignation documentmust be
the same.

You have to use two forms if you are removing (2) people or the amendment
form will take both off and only a member or authorized representative of a
member signs .

We are enCIosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist | Letter Number: 610A00025262

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporatiens

SURJECT: ET"/C”/_ Unlim, fed, LLC.

Name of Limited Liability Company

The enclosed Articlss of Amendment and fee(s) are submitted for filing,

Please return all correspondence concesming this matter to the following:

— —
— o _—
Tohwsthua (. _Gruber G B T
. Name of Person ’ 3;':?31 - F
—k
P \
o nz O "
_PT Wndim bed , 1t C xR
Fire/Company I::\g?‘ =<
o . . P
AS99Y Migen) faksisdy A #/0Y 27 %
Addresd o

Miam, Lakes. Fl 330/Y
City/Sute aad Zip Code
UL B s ey (ot
+ (10 be uged for Miure annual report notiftcuhion)
For further information conceming thiy matter, please call:

Tohnathan . Lowber

Name of Person

a[(j)_ﬁ)f] "73?' 035‘1‘

Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

-
[34%25.00 Filing Fee []830.00 iting Fee &

[)$55.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stuws &
(additional copy is enclosed) Certified Copy
’ (additional copy is enclosed) -
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations

P.O. Box 6327
Tallabassec, FL 32314

BERD

d0I440 X3a34

Division of Corporations
Clifton Building

266) Executive Center Circla
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO _ ey D .
. g -\
ARTICLES OF ORGANIZATION ((‘,f?) % o
i » <2
OF zZo X
75 © W
j . ‘ L
PT- 101 Ll/!ql;m.+e4, L e, 3 )
Name of (he Limited Liability Company as it now a 5 o0 _pur records. ~ _“’“ o
orl iml iability Company pe ({L ;q
22, %
Tho Articles of Organization for this;Limited Liability Company were filed on ___9/23/ Do/ and assignggi"

Florida document number _ £ 90002 9934 9 .

This amendment is submirted 10 amend the following:

A. If amending name, gnter the new name of the limited liability comg' any here:

The new nume must b distnguishable.and end with the words “Limited Liability Company,” the designation “LLC" or the ubbreviation
“L-L.C.”

Enter new principal offices address, if applicable:

(Pringipal office address MUST B, 4 STREEY ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POS)" OFFICE BOX)

B. If amending the reglstered ngent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Agdress:

Enter Florida street address

. Florida
Ciyy ilip Code

New Regjatered Agent’s Signatare, j§ chanpiupg Repistered Apent:

I hereby accept the appointment s registered agent and agree 10 act in this capacity. I further agree lo comply with
the provisions of all statutes relaiive to the proper and complele performance of my duties, and { am jamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S. Or. if tais document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slpnnturs of New Regist red Agent
Page 1 of 2

EQ 3ovd ReERR 0T340 K3q34 T18v-GEZ--CBE EGIZT PIBC/PB/1T



If amending the Managers or Managing Members vn our records, enter the title, aame, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address 1f 'nn
Mel Theolore  Glwande Vosht 4519 (athy Ay , g Add
i .%LML TFl__ 39648 SHtmove
A ’ '
MG Amy _ (ding LT8S” SW WY Ferrace ] Add
o m/_m [ fabes FY 2264 REmove
/s
[1Aadd
] Remove
[1Add
[Jlkemave
Daad
[JRemave
Dada
[JRemove
D. 1f amending any other information, enter change(s) here: (4 nacﬁ additional sheets, if necessary,)
28 2
oo
20 é i
pgen) —
2% &
< .
My 9 rﬂ
2o - ©
Daed__// /Y /2 ¢0/0 , . -9
28 M
e Tar S
S apZZﬁ;u ﬂ2/ ,{7&49&20\ -

jgnatare of a member or authenzed representative of 2 mamber

TT phnadhan L. lGrubel

Typed or printed name of signee
Page2of2

Filing Fee: $25.00
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