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Sardelis and Bowles, L.L.P.

“ Attorneys at Law ¥

-4 . 1 ‘ )
A ®artnership of Professional Associations ® v

hd - v

Catherine B. Bowles, LA,
Board Certified Civil Trial Lawyer

“Telephone: (941) 366-1200
Facsimile: (941)365-6691

Personal Imury Litigation
Wrongtul Death Actions

Civil Litigation

Divorce & Family Law Litigation
Criminal Defense

Nicholas P. Sardelis, Jr,, Chartered

LETTER OF TRANSMITTAL
DATE: Scptember 18, 2012
TO: Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

RE: Community Center “Miracle”, LLC

The following is transmitted herewith: Cover Letter
Articles of Amendment to Articles of Organization
Check No. 3053 ($25.00) filing fee

{(X') For filing

( ) Forsignaturc & return

{ ) Forsignature & forwarding

{ ) For review -

( ) For recordation

( ) For payment

( ) For your execution

( ) Call office to schedule appointment
with Mr. Sardelis

{ ) No reply necessary

( ) For your information

() Per your request

( ) Approved as noted below

( ) Disapproved

( ) For your files & records

( ) Sce remarks below

( ) Please contact office upon
receipt of enclosure if any questions
{ ) Your attendance is required

( ) Judge's courtesy copy

Remarks:

Yy

Patricia A, Williams
Sccretary '

2033 Main Street, Suite 502, Sarasota, Florida 34237-6063
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COVER LETTER

TO: Registration Scetion
Division of C orpornuons

‘hUBJhCT COMW\&.VU‘{_‘,{ Cb”({‘d “M'RACLQ_“LKC

Namcbf Limited Liubility Company

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

Plesge return al! correspondenge concerming Lhis matter to the follomn;_,

Nichotns £ sSardeuys

/\J"a’vﬁrs—Qéb&eLe—Qis

SARDENS cuel Bowies, 4.4 P
Firm/Company
| 2033 /V]a.in stesd S’/e
| o | Address
| Sacaoods, o 34237
City/Srate and Zip Code

) wok 0, £t @ Eroeds oot

] ~mail rddrexs: (Lo be Used fOF Tuture annunl fepont notincaton)

For turther information conccmmb this matrer, please call:

ﬂ/coéa/; SMMS O D66 ~ 7 OO

Name of Persdn Ares Code & Daytime Telephone Number

Enclosed is a check for the folfowing umount:

U §25.00 Filing Fee Ij:lsao.oo Tiling Fec & $55.00 Filing Fee & 0.00 Filing Fee,
w Certificate of Status Certified Copy Certificate ol Status &
(additiond] copy is enclosed) Certificd Copy

(ndditional copy is encloscd)

MAILTNG ADDRESS: STREET/COURIER ADDRESS:
Registrution [Section Registration Section

Division of Corporations Division of Corporations

P,O. Box 6327 Cliiton Building

Tallahassee,|FL 32314 . 2661 Exccutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT ™
TO
ARTICLES OF ORGANIZATI ON

fDMWluw‘f% Cﬁh’h’%& Mmau& L!—C

The Articles of Organtzation

Florida document number

B e
rr: e
P
. o . o 9 g
This amendment is submiticd to amend the following: J ' P o B
ZE = N
U’% —
A. If amending name, enter the new name of the limited Bability company here: r.rm,;;: o g
o e i \ o = 7
YD
The new name must be distinglhishuble and cnd with the words “Lirmited Liubility Compimy. the dcmgn'\tlon “LILC" or thvi_ﬁﬁrcvm
“LLCH DOm &
=

Fnter new principal officcs address, if applicable:

Enter new mailing address, if applicable:

. (Mailing address MAY BE A POST OFFICE BOX)
|
!

'B. If amending the regis

red agent and/or registered office address on our records, cnter the name of the new
registered agent and/or th

new registered office addrew here:

| NicHotas f
Namg ew R | Agent /’Ozﬂa@'&ﬂ?ﬂ S& ROZ&»&\S

R New Registered Qilﬁgc Address: _£033 M a/ﬂ S’/M S f(’ 53'52/
[

Enter Florida strect address

: \Sa raSoOTE Florida__ %237

City : Zip Code

New Registered Azent’™s Sipuatare, if changing R

islered Arent:

I herehy accept the appointment as registered agent and agrec to aet in this cupacity, I further agree (o comply with
the provivions of all SIQTIES relative to the proper and compleie performance of my duties, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in szaplcr 608, F.8. Or, if this document is

being filed to merely rcﬂecta change in the registered office address, 1 hgreby confirm that rhe hmm.d lLiability
company has been notified in writing of thix chuange, W

It ChanﬁmbRegl.mréd Agent, Sipnyture of New Replstered Apcni
Page 1 of 2




08/17/2012 11:50PM FAX @ 0003/0004

If amending the Managers or Managing Mewmbery on our records, enter thetitte; nam
ar Managing Member heing added or removed fram our records:

- and address of cach Manager

MGR = Manager |
MGRM = Managing Member
Title Name Addresy Type of Action
[
—_— e A kd
{1 Remove’
Cl
—_—— D ldd
3 Remove
o5
[m) ove

- e
ok Ve

| , =]mY
! O move

oa

%

OVC

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

Signaturc of er or authonzed péprescataiive of 3 member

M @/\9/‘4 gL&ma M&/HQ/&; ks

Typed or puinted name ol sighle
Pagc 2 of 2

Filing Fee: $25.00




