.
Division of Corporations

LliC

‘/:55'

Page 1 of |

MNote: Please print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000195574 3)))

IRORAR AR R

H110001855743ABCD

TR

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page. Dolng so will
generate another cover sheet.

To1
Division of Corpeorations
Fax Number ; (B50)617-6383
From:!
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone 1+ [305)€34-3654
Fax Number : (305)633-9696

.

$#Enter the email address for this business entity to be used for fut.ure"g_:j

annual report mailings. Enter only one email address please, #¥

Email Arddress:;

-

-

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN

VITH 1717, LLC
Cenificate of Status 0
ified 0
3 r— L.Jg ‘C‘em < “pr — _===!
o loen Page Count 04 |
o Estimated Charge [ s2%00 |
wi e LM
> =\ S
T e
(R et
o T AR
r RO £ SR <
et el
. e e ».)j:i
: § i . s e
: e gtironic Filing Menu Corporate Filing Menw Help
https://efile.sunbiz.org/scripts/efilcovr.exe
ve/1@  39vd LI 0D IdW3 9596E£95EE

C.

~oo=
= tw

ol 61 oo i
L X

=T ] e ———
m- “ -
f“cg e

=

2 F
(o]
52 2 O
M @

8/3/2011

PZiET 118Z/28/80



K000 10554

COVER LETTER
TO: Registration Section
Division of Corporstivas
SURJECT: VITH 1717, LLC
Nassé of iled Liilly Company " 5 5 910 Y

The enclased Articles of Amendment and fee(s) ars submnitted for filing.

Pleass renern all correspondense condming this matter to the following:

Guy D Sparduio
Wanme of Ferson
Guy D Sperduto CPA
Firm/Company
8963 Stirfing Road Ste 101 o~
Addrost e =
™ e *m
>
=
Covper City FL 33328 5D 6 M
n = (%] I
City/Stase and Zip Cods 95 &b -
rm=<
|xs::pa%aul.m Mo = [T}
F-mall address: (Fo bc ued TeTat Rob Lox
- e D
For Rurther infarmation conceming this malter, plesse call: = e B
D2 en
o W
Guy D Sperduto ar 954, 4320272 =
Name of Penson Agea Cod & Daytime Yelophons Numbar
‘Enclosed is 8 cheek for the following amount:
[} 525.00 Filing Fee [[]830.00 Filing Foe & 55.00 Filing Fee & DSS0.00 Filing Fee,
Certificute of Staius Cacifled Copy Certificate of Status &
(additional copy is caciosed) Certitled Copy
(addiional copy is enclosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Qiifton Building
Trlishssser, F1. 32314 2661 Exeentive Center Circk
Tallahasses, FL 32301
Hipoo1ass I
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!TH 1717, l;.LC

PIIPA.AY 95 it 0w APNEATE R ON

____ Lt

06/16/2011 and assigned

The Articles of Organization for this Limited Liahifiey Company were filed on

Florida document number L11000070515

This amendment is subm(tted to amend the following:

A. If ameading name, gpier the new name of the limited Liability comypany beres

The now aame must by distingwishable and end with the wordy “Limited Liskility Company,” the designation “LLC” or the sbbreviation
=L.L.C~»

Eater new priocipsl offices address, if applicabie: _
(Frincinal ¢ffice address MUST BE A STREET ADDRESS) - Bu
~ Yo
T E “?'ﬂ
o
w0 T
Exter new prailing address, if applicable: W r
™Mo
ailing a A POST OFFICE BO. R ill
- S
= >
2=

repistered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Floride sivees oddress

, Florida

City Zip Code

New Re rod Agent’s Sigaatyre i{ chaagi

I hareby accept the appointmen; as registered agent and agree to act in this capacity. ! further agree fo comply with
the provisions of all sirrutes relative 10 the proper ard complete performance of my duties, and I am familiar with and
accept the obiigations af my position as registered agent as providad for In Chapter 608, F.5. Or, if this docioment is
baing filed 1o merely refiect a change in the registered office address, 1 hereby confirm that the limited lichility

company has been notified in writing of this change.

If Changlng Regisicned Agemt, Slguafitre of New Regintyred Agent
Page 1 of 2
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If ameoding the Managers or Managing Mombers on our records, enter the titie. name, and address of each Manuger
ur Mangging Member being added or remaved from nur records:

Type of Action

MGR = Maneger
MGRM = Managing Member
Title Namg Address
MGRM Nouhad Abou-Atallah Birch Road 2701A Add
El 33316 ] Remove
— Add
Remaove
—_— [ Add
] Remove
] Add
Remove
PR [Jadd
Remove
_ [JAdd
move
D. If amending any other ioformation, enter change(s) here: (4iuach additionel sheeis, if necessary,)
gfr({. —
58 -
— & 1]
o> ' —
[ o
August 3 2011 F’?; 2 ™~
Dated gust 3, . : o ¥
, Sy @ O
Signature of ayﬁﬁ: r or pithorized rapresenmtive of 8 member ifﬁ‘r £
uy D Sperduto
Typed or prinded name of yignee
Page 2 of 2
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