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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2014
" .- .- a

- : L
KAREN CHRISTIANSEN B . ¥
25 FOREST HILL LANE :
BOCA RATON, FL 33431

SUBJECT: 4100 ;FEDERAL HWY, LLC
Ref. Number: L11000135932

We have received your document for 4100 FEDERAL HWY, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are en'closing 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) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number; 014A00019397
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COVER LETTER

TO: Registration Section
Divisier of Corporations

Y160 Fesetm fhy Lt

Name of Limited Liakility Company

SUBJECT!

The encloszd Ariicies of Amendment pnd lec{s) are submittec {or {iling.

Please retum 21} correspandence concerning this matter to the following:

Uaten L. (asTEneS

Wame of Persen

Recovdiing Socutions o Bsa, ik

FirnwCompony
25 et fhis Lanle
Address

Rocalrond FT. 3343/

CitysState and Zip Code

HApPY ke @ feuseuiti aadt™

l-mat? address: (1o be used for future annua) report notification}

Fer furker information concerning (his metter. please cail:

_[Cf}—IZf]\ L QMST@JSQ\; m(gz’l ) éﬁJLfU/

Name of Person ) Arca Code Daytime Telephene Nuember

FEnclosed is a check for the lollaswing amouat:

O $25.00 Filing Fee O 33000 F:ling Fee & [ $55.00 Filing Fee & [1 $60.04 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{ndditional copy is erclosed) Cenificd Copy

(odditional copy is enclased)

_). JJ‘ .;"
MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Scction Registration $ection
Division ol Corparations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallaiassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on }’L/()L/ FOL| and assigned

Flarida dacument nuibes I——/ ’ 000/ 55’ ?j?/-

This amendment is subwnitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must bz distinguisheble and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter uew mailing address, it applicable; ‘1
Muiling address MAY BE A POST OFFICE BOX) -
N o
T
B, i amending the registered agent and/or registered office address on our records, enter the namé of ‘the new
registered agent and/or the new registered office address here: PRl s

Name of New Registered Agent:

New Repisiered Office Address:

Enter Florida smeer address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree o acl in this capacity. 1 further agree 10 comply with the
provisions of all statwtes relative (o the proper and complete performance of my duties, and [ am familior with and
accept the obligarions of my position cs registered agent as provided for in Chapfer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has bezn wotified iv; writing of this change

[ Changing Registered Agent, Signature of New Registered Apent

Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Auvuthorized Member

Title Name Address Type of Action

ner.  Covplices Tomco s Olami Tl oo

Mssissangs, U ISHINE |

MM 63 ﬁgj'}ﬂ}'ﬁ? fﬁ'i__ﬁ/(/ jfw/() FQM%QA/W h!Add
ﬁ— {/MIQE}ZOMQ % [ Remove

O Add

O Remove
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O Add

3 Remove
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D. I amending any other information, enter change(s) here: (Anach additional sheers, if necessary,)

E. Effective date, if other than the dacc of filing: {optional)

{The erfective dare must Ix: spexifié, canal be prior to date of receipt or filed dive and cannot ba mare than 90 days afer
the dide this document is filed by the Florigi Department of State)

Dated A“’I{JMJL 1 , 2ok

Stenalure of a member or aumTw-ﬂ r..pre..en t"L\e of a nic 'nbcr
T

Typed or prmle(l naine of'mgncc

Pape 3 of 3

Tiling Fee: $25.00
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