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o COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: FL Fact (ot ﬂwwﬁlw LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(_Q‘o{g Lf %amafo% /(

Name of Person

| (g‘fzamd{d{/‘! t 7/;*{;‘(: * ?))onqnn@

Firm/Company

(3904 . [l Wohry by, S 30/

Address

7@1{)4 S L 326/%

, TR
City/State and Zip Code e T “
vt ’ = o t
N rnyrry @ Gma [ Com) 3. L e
E-mail addfress: (tgbe usedffor Tutire aniudl report notification) o — !
\ r .
. LARTY 2 idt
‘ For further informatien concerning this matter, please call: T J;: ?h..ﬁ
A ¥
oL .
- I o
‘75{ /(}/Mﬂc&[‘kl c at(g/.?) (g@ %?Bocazr. o]
Name of Pefson

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [C]830.00 Filing Fee &

[(]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
; Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



, ARTICLES OF AMENDMENT
TO'
. - ARTICLES OF ORGANIZATION

FL E—QS+ G)cm‘f prcy)@A‘},LLC

Name of the Limited Liabtlity Company as it now a
orida Limite

€ars on ouy records,
1ability Company

The Articles of Organization for this Limited Liability Company were filed on S / 3 / / a
Florida document number L, ;\ QQQQS l 153

and assigned

'i ) —
P ra
This amendment is submitted to amend the following: f;', o
:: :’:'3 LR}
A. If amending name, enter the new name of the limited liability company here: ?C.' o0
r

ceoomm B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation TL”‘” of, the abbreviation
“L L C ”

s <0
Enter new principal offices address, if applicable: l Q@ 6 N rm il H , 9 CSQQ”CEJ.L

(Principal office address MUST BE A STREETADDRESS) o w)d, £L 33,02 =22 i

Enter new mailing address, if applicable:

(806 N. froklon Neeo T
Tomga, FL 23602-2274

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: #C%Qma)flﬁk//f (!( 726'/&]0/ ?@L -
New Registered Office Address: l 3 9.0 ‘1 N . oy'll. mOJDﬁV\ HN‘, X S‘{’b 30{

Enter Florida street addbess
o

lovw e oriaa__ 356 1 8

Cr”y Zip Code

N

ew Registered Agent’s Sipnature, if changing Registered Agent

I hereby accept the appointment as registered 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 obligations 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

ice address, | hereby confi at the limited liability
company has been notified in writing of this change. '

If Changing gingngture of New Registered Agent
Pa of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Managing Member being added or removed from ou’r recorils:

0
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
m_&_& @thﬂl Bor min QOO Sil 4 frwa ve J Add
_Foet bhewelero{als 4 Fe 333)C Remove
dd

|B06 N. Fawflia Mael X
1 ; [ ~ 22 24 “["Remove

MEAA]  Racem AL

] Remove

[] Add

Remove

[Add
[MRemove

[Tadd
DRemove

N

L]

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

T —r
- ? ~

v <

i e

ol -

== = .
o T 1]
[ T ETTv
L -~ i
vy N
PN, :
T :? EEE
£ Xy s
:‘*,: 2 B N
C:-:; ¥ (RS
3. us]

Dated
Signature gf-a'member-of authorized representative of a member
— i
\@’o V4 i&wﬂ)&/@j A Lty o Law

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2012

SCOTT STAMATAKIS
STAMATAKIS & THALJI & BONANNO
13904 N. DALE MABRY HWY., SUITE 301

TAMPA, FL 33618

SUBJECT: FL EAST COAST PROPERTY, LLC
Ref. Number: L12000059988

We have received your document for FL EAST COAST PROPERTY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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. '

Barbara Bostick _
Regulatory Specialist Il Letter Number: 312A00020586
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