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H " COVERLETTER ’

TO: Registration Section
4 Division of Corporations

SUBJECT: ‘7 ) 0/7 OA«/LC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submiued for filing.

Please return all correspondence conceming this matter to the following:

r-""_—___—_—

s nE Jaa AT

Name of Person

50 L
WEAZ Loles 2

Address

Cocad %\pf\/\a\ A 220944

City/State and 71{(,0(!&.

af(Q %hoa Ca-nA

E-mail address: (1d be used Tar fumr noud report notification)

For lurther information concerning lhis matter, please call;

mff\/l \Saqwm&%\,\ (bA\ — 1D Y

Name ofPLrson Area Daytime Telephone Number

Enclosegt a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Ceriified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2013

7507 LLC
7507 NW 114 TERRACE
PARKLAND, FL 33076

SUBJECT: 7507 LLC
Ref. Number: L13000160164

We have received your document for 7507 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s}):

The registered agent must sign accepting the designation.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 513A00027068

www.sunbiz.org

Divieion of Cornoratinone - PO ROYX 82927 -Tallabhacecee Flarida 39914



g ARTICLES OF AMENDMENT y J‘\/ )
TO . & {"Z(g, ”{ "
ARTICLES OF ORGANIZATION 4%, 90 ™)
OF BT IRP SR
.
) ‘}-:.\'/“' o (P
S0 [ (- 42,
(Name of the Limited Liability Company as it now appears on our recerds.} ) U;{:/ ¢
(A Florida Limited Tiability Company) 04

(‘f' w[ b and assigned

The Articles of Organization for this Limited Lialility C L?mpany were filed on

Florida document number L" woo [ (PO [(9

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:
(Principd office address MUST BE A STREET ADDRESS) i/ & ’7 2 ijes [

=>Or  NGQA
Enter new mailing address, if applicable: d %58

(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: I"\l % Q—"—’{ f;ﬁ) cl F}"/

New Registered Office Address: / / ? q_ 2‘ W } } |
Enter Floridu streer address CW S ﬂhg;é

, Florida
Ciyy Zip Codde

New Registered Apgent’s Sipnature, if changing Registered Agent:

I hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if1his document is
being filed to merely reflect a change in the registered office address, I here nfirm that imited Iabilit
company has been notified in writing of this change.

If Changing Regist Agent, S ture of New Repistered Agent
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If amending the Managers or Authorized Mcember on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Am e N Pr@-&ﬂj%c\ AN et
\ \ 8/\8 m\ 2 %O O Remove

%30% 0 Add

O Remove

A Add

\“QOF\/\\ SOV S s

B Add

{1 Remove

O Add

O Remove

0O Add

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

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is tiled by the Florida Deparyment of State}

Dated g—\\a‘ 6 \\ \ :

Signature of  mgmber or auth e‘a rzys(. tive ol a member

I'y ped or pr m(Qd name of Mg@

Page 3 of 3
Filing Fec: $25.00



