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COVER LETTER
TOD: Registration Section
Division of Corporations
SURIECT: MAHONEY BOTTOM LINE HOSPITALITY, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foc(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jennifer L. Williamson, Esq.
Name of Person

el

e

Crary Buchanan, P.A.
Firm/Company

|~ L30

P.O. Drawer 24
Address

Y
v
-

-

1 K
i
Bos
A

Stuart, FL 34894
City/Stato and Zip Code

manerosr@bélisouth.net
mail address: (1o bo u: or future annual report notification

For further information conceming this matter, please call:

ot

Lisa R. Taube a( 172y 233-4602
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee $30.00 Filing Fee & £55.00 Filing Fee & $60.00 Filing Fee,
2
Cenrtificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed} Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Bullding

Tullahnssee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Lisa Taube Crary-Buchanan

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MAHONEY BOTTOM LINE HOSPITALITY LLC

May 28, 2003 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000141757

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name af the Jimited linbility company here:

The new name must be distinguishable and ond with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“LLC®
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) Sl —
ooz
ZE 8
Enter new mailing address, if applicable: J’: ﬂ T‘ o
Maill, v MAY BE A POST OFFICE BO. ms T
- S
R

==
B. If amending the reglstered agent and/or registered offlce address on our records, enter the'name vl the new

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

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address )

, Florida
Zip Code

Ciry
Rep!

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to 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 abligations of my position as registered agent as provided for in Chapter 608, 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

ing fi
company has been notified in writing of this chunge.
¥f Changlng Reglstered Agens, Signature of New Repintored Agent

Page 10f 2
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iTamending the Magagers or Managing Members on nur records, eater the 4, nsme, and address of each Mannger
or Mansging Momber being atided ar removed fromt ot recorids:

MEGR = Manager
AMOGRM = Managing Member

Title Name Address Type of Actien
MGR John A. Mahoney 2851 SW tigh Meadow Avenus...........[3 Add
Balm. Citv, £L.342930 {73 Reswws
MGR__ D Mahaney, LLC. 2851.SW_iigh Meadow AVenue. ... 7 Add:
Palm.Cibe EL.34980. Rongve
e e reer——— vttt e e d SR8 s ] Addd
U [T} Ratave
- . T A
o [[] Remnove:
[ Ad
------------- e | RSy

D. ¥ amending any nther infarmation, enter ehange(sy Bere: (drtach additional sheels, if necessary,

Disterd Qctober 1 . 2012 ..
s e N ﬂ‘::,a
P 2

- J o ‘}.' »§‘;A .d“‘fl d =Y
Py A e, G
Signatare &1 mpather fo althonzed representitive of @ member
Jennifer L. Williamson
Typed or princed nami of sigice
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Filiag Fee: 525,00




