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' COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: €)‘ [UAINE MAaACTA VA LL .

Name of Limited Liability Company

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

Please return all correspandence concerning this matier to the following:

A ot do

Name of Person

Firm/Company

[6God 1ADDM~

Address

LoD ™| EL 33318

City/State and Zip LU{IL

Y |oN Co L[léw éémc,:'-u-.

E-mail addre¥sT {10 be used Tor utur® annud report notitization)

For further information concerning this matter, please call:

(liam tolctineer s YR sysS =K

Name of Person Aten Code & Davtime: Telephone Number

Enclosed is a check for the fellowing amount:

0 $25.00 Filing Fee 05%30.00 Filing Fee & U$55.00 Filing Fee & L$60.00 Filing Fec,
Certificale of Status Certificd Copy Certificate o Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 26061 Exccutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2013
RYAN COLLISON

10604 INDIAN TRAIL
COOPER CITY, FL 33326

SUBJECT: BISCAYNE MANAGEMENT LLC
Ref. Number: L13000063225

We have received your document for BISCAYNE MANAGEMENT LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted wrong document type.

We are enclosing 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.

Tim Burch
Regulatory Specialist 1l Letter Number: 513A00022532

www.sunbiz.org

Diviaion of Corvorations - PO BOX 6327 -Tallahacecee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rsrin’s  MAIATTMenT  (f c..

Name of the Limited Liabilitv Company as it now appears on our records. )
: amited Liabhity Company)

(

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number _{ |q> Gb@b 031,1/( ’
— . —
_ = w
This amendment is submitted to amend the following: S o
) . bl I a
= e T
A, If amending name, enter the new name of the limited liability company here: AT N S
. e oW
S m
The new name must be distinguishable and end with the words *1imited Liability Compary.” the designation "EL‘_C or¥he abbeéviation
“L.LCT AN
g T
Enter new principal offices address, if applicable: 1o 10 A Taged
{Principal office address MUST BE A STREET ADDRESS) COe Pot c,u‘b— FL. Dx32 o

Enter new mailing address, if applicable; R | ﬂ@(‘)"!_ ~_L‘,\_J_DFM TILA1Y

(Maiting address MAY BE A POST OFFICE BOX) s QOM C QT\‘I E‘\. 3 5‘ 57_,{

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

Name of New Registered Apent: n Y > Coc Cisen)
New Registered Office Address: . oo O ‘ [ a2D) A M —

Fricr Florida street address

Coov.. O | . Florida 3337€

Ciry Zip Code

istered Apgent:

New Registered Agent’s Signature. if changing Re

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stanwtes relutive to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered off‘ce address, 1 hereby copfirm thgr ih hmued tiabitiry
company has been notified in writing of this change.
e Il:\ﬂ;,l:,?’(ul '\ i, Signature of New Repgistered Apemt
Page b o




\ : " If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

D Add
D Remove

i
[
D Remove

[ hao
D Remove

Hpe
D Remove

D Add
D Remaove

Page 2 of 3



v

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

L}

P, e

Dated

Signamrco{l'wuﬁcr m'/zwfhorizcd representative ol a member
M) Lol Ser—r

I'yped or printed name ol signee
Page 3 of 3
Filing Fee: 823,00

-3

iy .
HAREY

HY RN

-
- ¥

SSYHYTIVI

-
-~

VIS ot

E2-dHd €710 ¢

V014 '3

a3nd



