Division of Corporations

Electranic

-

hng Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fax pudit number (shown

below) on the top and bortom of ull pages of the dacun'ient.

(((H11000222142 3)))

AR AN

H110002221423A4BCP

RFAA R

Note: DO NQT hit the REFRESH/RELOAD burtton on your browser from this papge. Doing so will

Division of Corparations

Fax Number : IBED)ELT-83283

From:
Rccount Name

Phonea
Fax Numnber

**Entor the email addrvess for this business entity to le used for futu
Enter only one email addressz please.#¥

annual report mailings.

Email Address:

: EMFIRE CORPCRATE KIT COMPANY
Account Numper : 072450003255

{305)6349-3694
{305) 633-95696

3eneratc anothcr cover sheet,

YD1 *IISSYHY 1V
3141 40 ANYIINDTS
68:8 HY 6-d3S1102

LLC AMND/RESTATE/CORRECT OR M:’M(; RESIGN

BILL W 1123, LLC
Certificate of Status 0.
T 3 Certified Copy R
‘. - o I
. ~ ZE Pa lc Count
# o & 5 C_lj Estimated Charge $25.p0
¥ U--j ; \L_u':
& > D G%Lu:;
'z w A
- Loz ) ——C.LEWIS
I ~' 201
, T 7 @é ling M C Filing M C Hel SeP1
¥ - tronic Filing Menu orporate Filing Memu ! elp
: T | EXAMINER
!
I
|
i
1
]
l
https://efile.sunbiz.org/scripts/efilcovr.exe ! 9/9/2011
8/18  Idvd LIX MOD 3NTdW3 9696EEISOE  E@:B8  T10Z/60/6R

rage 1 01 )



W ilooszzz e

- COVER LETTER

TO:  Reglsoration Scetion
Bivisica of Corporations

SUBJECT: Bil W 1123, LLC

Mumy of Limitad Linbilily Compuny

The enclosed Articles of Amendment and teels) arc submined for filing.

Blenge raturn alf comrespondence concerning this macter to the following:

Maria € Gross

Neme of Pecson

Union Title Serviges, Inc

Firm/Company

00 Almeria Avenue

Adoress

Coral Gables, Florida 83134

Ciry/Sune and Zip Code
myrosa@uniontitleservices.com

Evmail address: (to be csed for Tuture annial rapon natfcarion)

For further information coneerning this matter, picase eall:

Maria E Gross

arg 305y 444-4508

Nams of Person

Enclosed is ¢ check far tha following amaunt:

[7]823.00 Filing Fee [ T}$30.00 Filing Fee &
Cortificate of Status

MAILING ADDRESS;
Registration Sectlon
Division of Carperutions
P.0. Box 5327
Tallohassee, FL 32314

Aven Code & Doytieme Telephone Number

(T1555.00 Filing Fee & [J560.00 Filing Fee,
Certified Copy - Cenifitute of Status &
(additiona capy is enclosad) Certified Copy

{additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corpotutions

Clifion Buiiding

2661 Exscutive Center Cingle
Tallghasses, FL 32301
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ARTICLES OF AMENDMENT
TO 2011 SEP -9 KM 8: 89
ARTICLES OF ORGANIZATION ey
OF SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Bill W 1123, LLC

Namep of the Lipnte, DMPANY as 11 DOW appedrs oh DLT YeTds.
A Flocido Limiled Lialntity Company

The Articles of Qrganization for this Limited Liability Company were filed on 08/31,2011 0 88l gned
Florda document number L11000100112

This amendment is submitied to amend the following:

A, {amending name, enter the new name of the limited liablity company here:
Bill 1123, LLC

The naw name must be distinguishoble and end with the words “Limited Lixbility Company,” the designation *LLC" or the abbreviation
“L.LCY

Enter new principal offices sddress, if applicable:
{Principal offive address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent undfor regiscered office uddress on aur recowds, snter the wames of the new
repistered apent sndfor the new repistored ofiice address here:

Narne of New Reaisiered Agent;
New Registered Office Address:

Enmtar Flarida street address

, Florida
City Zip Code

New Registered Agant™s Signatyrs, i chanping Repistered Avent:

I hereby accept the appoiniment as registered agent and agree to acr in this capacity. I firther ogree 1o comply with
the provisions of all statutes relutive tu the proper and complele performanca of my dities, and £ am familiar with and
aeeepl the obligarians of my position as registered agent as provided Jor i Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, § heveby confirin that the limited liability
company has been natified in writing of this change, '

¥ Changing Registered Agent, Siynefure of New Replstarod Apont
Pagelof2 ;

i

{

i
vB/E@  3ovd : ; 32 /60 /66
LIN dN0D 3NIdWT 96368E9S0E  6O:BB  1107/68/50



S \ooo 227 yz

If amending the Managers or Managing Members on our records, enter the firle ngmg and address of esch Manager
or Munaging Member heing added or remuoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

[[] Add
] Remove

1] aAdd
71 Remove

0 add
[l Remove

laad

[C1Remove

CJadd
[(Remave

[ladd
[JRemove

D. i amending any other informution, enter ehange(s) here: (dnach additional sheers, Lhremxrag: )
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Yignature of a membeyor ilithorized representdive of b mémbrr //
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