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COVER LETTER

Tk Registration Section ]
Division of Corporations *
MIRAMAR, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
JOUN 8 MEAD. ESQUIRE
Name of Person
MEAD LAW & TITLE, PLILC
Firm/Company
24 WALTER MARTIN RIY NE. STE 201
Addreas
FORT WALTON BEACH, FL 32348
Ciry/State and Zip Code
FSMEYERPROPERTIES@GMAIL.COM
E-madl address: (10 be uscd for future annual report notifdation L ~
L - , L =i 3
For further information concerning this matter, please call: LT -
™~ . fons )
i o
JOHN S MEAD 850 2433135 =" —t
al ) g 5
Nuame of Person Area Code Davtime Telephone Number 77
[ o
e
s =
. <
Enclosed is o check for the following amount: T
ey o
& S23.00 Filing Fee 0 $30.00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticare of Stus Certificd Copy Certificate of Status &
tadditional capy s enclosed) Cerufied (‘.'op'\'
trddionitl copy s englosed)

Street Address:

Mailing Address:
Registration Section

Registratien Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Talahassee

2415 N, Monroe Street, Suite $10

Tallahassee. FL 32314
Tallahassee. FL 32303
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- * (Principal office address MUST BE A STREET ADDRESS) - SHALIMAR, FL 32579 R

f
1

. B. If amending the registered agé-ut and/or registered office address on our records, enter the

 New Registered Agent’s Signatare, i changlig Registered Agent; . = - S e

~ .

g " being filed to merely reflect archange in the‘feg;',s’f{qr‘gd office address, I hereby confirm that the limited liability ' " * |

P f ot 0 ARTICLESOFAMENDMENT * © - - *.
: R TO . T
. . ARTICLES OF ORGANIZATION : L
| R OF T : X :
C JMmAMAR.L'Lc T f ST P ] ‘

-

. The Articles of Organization for this Limited Liability Company were filed on 030772004 . . i ind as$igncd

_ L i : - NSO
. Florida document number 114000074129 B o ‘
o . ' . . Lo I f.. ]

- [ S,

- This amendment is submitted to amend the f(.)llowing: _ . . N

- ) ) - ' ! ’ . ’ T -, -, . e —A Lt . . 4
A df amending name, enter the niew namé of the limited liability company here: T e L S

~

-

The rew name must be distmguishable and contzin the words “Limited Liability Company,” the designation “LLC™ or the abbréviation “L.L.C." *;
9BAYSHOREDRIVE . -+ 't

» Enter new principal offices adiiréss, if applicable:

0

SHERS
i
¥

9 BAYSHORE DRIVE

- Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SHALIMAR, FL32579 . -

AR

¥
AL
B2

+

o

{J
WY | €1
3

L
L

B

TYHY YL

. a
r
i}

l-q‘ ,.
FFY o
name ol

35

--- agent and/or the new repistered office address here: < ) L g
. . ‘ : . a s At
a FREDERICKS.MEYER - ~ =~ 7. = .

Name of New Regisiered Agent:  * . PP H
.. NewRegistered Office Address: ~ SBAYSHOREDRIVE: - . oo . = ' 0 o0

 Enter Florida street address. - ' - ' . “

-

. SHALIMAR - Floridg 32579° %

. S . . City ZipCode . o

e —r

;.‘a
|
¢

i

"

. . hereby &ccept the appointment és,regis{éréd c_tgenr-and agree to act in this capacity. I further agré'e a.‘o‘.c'o‘mpAl:y wrth thi

*. . pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiai-with and =

* Gceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OF, if this document is.

tified :

ke -
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compary has been no in-writing'of thisich .
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR MEVER. FREDERICK S. 9 BAYSHORE DRIV
O Aadd
SHALIMAR, FL. 325379
ORemove

= Change

O Acdd

CIRemove

D Change

O Add

0 R@o\'c
i 3

~f
e -
— = o -
i 1
- D(ﬁ?m_'u ‘
- =
:" — e 1Y
g (%]

Audd

ey T ) * 5“2

L = -

. fl j

L @ -

2 ORemove
O

O Change

Ll Add

ORenunve

O Change

O Add

O Remove

OChange
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E Eﬂ'ective date, lfuther ‘than the date ofﬁlmg S (optional) RN
R .' . (lfan effective date is listed, lh: date must be specific and cannot be prior to datg of filing or more than %0 days after ﬁlmg.) Pursuam to 605 0207,(3)(b)
o . ' "Note: I the date inserted in this block does not meet the apphcablc slatutory ﬁlmg rcqulremems this' datc will! not bc hstcd as; the=
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