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COVER LETTER (((H11000102984 3)))

TO:  Repistration Scction
Dlvision uf Corporationy

SUBJECT: Anna Maria |sland Avenue E, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subrmtted for filing.

Plcasc return all correspondence concoming this matter to the following:

hoberi A, Haonhout, Esq.

Name of Person

Barnes Walker, Goethe, 8 Hoonhout, Chartered
Firm/Company

3119 Manatee Ave. W,
Address

. Bradenton, FL 34205
City/State and Zip Code

bhoonhout@barneswalker.cotm T

EHd 61 4d¥ 1)

— E-mail addrcss: (1o be used for fulure annual report notification) g ﬂ @

For further information concerning this matter, pluase call: 2w

:%3 RS |
Robert A, Hoonhout, Esq. at( 841, 741-8224 x 1343
Name of Person Arci Code & Daytime Tolcphote Nuniber
Encloscd i3 a check for the following amount; .
§25.00 Filing Fee [ ]$30.00 Filing Fec & []$55.00 Filing Fee & {77560.00 Filing Fee,
Certificate of Status Certificd Copy Certificute of Status &

Certified Copy

(additional copy.is enclosed)
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corpetations Division of Corporations
P.O. Box 6327 Clifion Bulding
Tallnhassee, FL 32314 2681 Executive Center Circle
) Tallahassce, FL 32301
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ARTICLES OF AMENDMENT (MO 3
TO
ARTICLES OF ORGANIZATION
OF

Anna Maria Island Avenue E, LLC
I'the Limited Liabllity Company ns [t now appears on pur records.
otida Lirmited Liability Company

April 15, 2011 and assigned

The Articles of Organizatian far this Limited Liability Company were fled on
L11000045009

Florida decument nuniber

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limlited liability company liere:

The new nane must be distinguishable and end with the words “Limited Liability Company,” the desighation “LLLC™ or the abbreovigtion

“L.L.CY
Enter new principal offices addreys, If applicable: ‘;' _—
{Principal offfce address MUST BE A STREET ADDRESS) e §

Enter new muiling address, if applicable: :5“ - M
(Mailing adiress MAY BE A POST OFFICE BOX) Y b
2 o
% S |

B. If amending the rcgistered agent and/or registered office address on our records, enter the name of the new

replstered agent and/or the new registered office address bere:

Name of New Registered Apent:
New Repistered Office Address:
i Enter Florida street address

, Florida

Ciry Zip Code

New Replstered Agent's Sipnature, I€ chonging Registered Agent:

I hereby nccept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
1f Changing Regisiered Agent, Signatpre o [New Registered Agent

Pagce 1 of 2
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If amending the Managers or Managing Members on our records, cnter the title, name, ﬂ.ﬁﬁlaiﬁ’ress oP cac% imnagg[
or Mannping Member being added or removed from our records:
Ivpe of Action

MGR = Manager
MGRM = Managing Member
Tilile Name Address
MGRM Marry Ann Penney 46 Duer Place [ Add
Weastawken N 07086 [¥] Remove
7] Add
] Remove
] Add
M Remove
Add
Rcmove
CAdd
[JRemove
[JAdd
{(Rotmove
L™
D. If amending any other Information, enter change(s) kere: (dttach additional sheets, if necessary.)
Add: Al Robinson, non-member, as Secretary of the Company
E.l:i- -
iﬁf; B -
B o= T
= “‘6 S
S
B - i
\ n Tk J T ’
Drated April 19 2011 » . T % o
Lot ® Ty
':9‘,-:: [ =
. @ g’!‘r N*J_
Signature ofa authortzel represcrtative of a member
Robart A. Hoonhout, Esquire
Typed or printed name of signee
Pagc 2 of 2
Fillag Fee: $25.00
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