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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 6, 2014

REEL BELIEVERS Il LLC
51 SW RIVERWAY BLVD
PALM CITY, FL 34990

SUBJECT: REEL BELIEVERS Il LLC.
Ref. Number: L14000036590

We have received your document for REEL BELIEVERS 1l 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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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:¢ caII
(850) 245-6051. =
Letter Number: 614A00012237
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Deborah Bruce
Regulatory Specialist ||
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www.sunbiz.org
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' ARTICLES OF AMENDMENT

5t TO 'i‘ .
ARTICLES OF ORGANIZATION
OF

Rl BeLiaguvals TL e

(Name of the Limited Liahm_q CTmEang as {L oW ADDEArs gn ouy records.)
orids Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 3431y and assigned
. Florida document number _ L. | Y1 0 0036540

This amendment is submitted to amend the following:

A. If amending name, ¢nter 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.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. }f amending the registered agent and/or registered office address on our records, gnter the name of the pew

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

Name of New Registered Agent:

P ~a
HEN =
New Registered Office Address: Z =
Enter Florida street address gr. . G ﬂ
X = v
s i AL e
, Florida oA el 1 7
City Z‘r‘p Gnde e
. . . . s - ({?"‘"ﬁ
w Registered Agent’s Signature, if changing R red Apent: Lo
b L) a-u:.,«

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree i eom;{]g with:the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famr{mr‘ withuand
accep! the obligations of my position as registered agent as provided for in Chapter 603, '.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

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

Mme-id HoRgeT Simpihiad S S RivERwaY Blud  &Add

'lOAer o _El, 2 4330 [ Remove

FTbO S <SoRB AL Si. @rAdd

MeP  PAVID WoOLLEY

_Bobh 2 Souad)  FLo 33955 ORemove

- O Add
0 Remove
0 Add
O Remove
;.::r‘f'*‘ jrray
— -y,
E— pas T
RE Sl = 4 nkaa
[ —
e i
Y o
IO Remove r
o -\3- " -—o ::l-:.wq
;’ft 0o i
ER T oo
= o
gFee
0O Add
O Remove
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D. If amending any other information, enter change(s)yhere: (Artach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be priot to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)
2004

Jort Je N

Dated
Signature oFa membet or autlfb'rb;{ representative of a member

PopEetT  SimpPlin S
i Tvped or printed name of signee
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Filing Fee: $25.00
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