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COVERLETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: Arbomere Property Owner's Agsociation ILimited Liability Company

Nume of Limited Ligbitity Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the-following:

Raobert Q. Williamg

Nume of Persen

Willfams, Smith & Summers, P.A.
Firm/Company

380 Wegt Alfred Street

Address

Tavares, FL. 32778
City/Stute and Zip Code

rgwlwssattorneys.com .
E-mail.address: {lo be used for future annual report notilication)

For further information concerning this matter, please call:

Donna Hall a( 352y 343-6655 X113
Name of Person Arca Cade Daytime Telephone Numboer

-Enclosed is a check for the following amount:

A2 $25.00 Filing Fee 01 $30.00 Filing Fee & {2 §55.00 Filing Fee & 1] £60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

(ndditionol copy is cnelosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallnhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE NF OO o
Division of Corporations

December 19, 2014

ROBERT Q WILLIAMS

WILLIAMS SMITH & SUMMERS PA
380 W ALFRED ST

TAVARES, FL 32778

SUBJECT: ARBOMERE PROPERTY OWNER'S ASSOCIATION LIMITED
LIABILITY COMPANY
Ref. Number: L14000165360

We have received your document for ARBOMERE PROPERTY OWNER'S
ASSOCIATION LIMITED LIABILITY COMPANY and your check(s) totaling
. $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Tammy Hampton
Regulatory Specialist 11| Letter Number: 414A00026961

www.sunbiz.org
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LAW OFFICES

WILLIAMS, SMITH & SUMMERS, P.A.

380 WEST ALFRED STREET
TAVARES, FLCRIDA 32778

CHRISTOPHER J. SMITH TELEPHONE:
GARY L. SUMMERS (352) 343-6655
ROBERT Q. WILLIAMS FAX {352)343-4267

KAELY SMITH FRYE

January 21, 2015

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Arbormere Property Owner's Association Limited Liability Company
To Whom It May Concern:

Enclosed please find the following:

1. Your December 19, 2014 letter to me along with the enclosures.
2. Cover letter to the Registration Section Division of Corporations.
3. Articles of Amendment to Articles of Organization of Arbomere Property

Owner's Association Limited Liability Company which amends a typographical error in
the name to Arbormere Property Owner’'s Association Limited Liability Company.

Please contact me with any questions or concerns.
Singerely,

AM—

obert Q. Williams

RQW/dIh
Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabitity Company were filed on October 23, 2014
Florida document number 114000165360

and assigned

.

This amendment is submitted to amend the following

A. ITamending name, enter the new name of the limited liabjlity company here:

Arbarmere Property Owner's As

¥
The new nume must be distinguishnble and end with thc waords “Limited Liability Company,” the designation “1LLC” or the ubbrct}hufun “L‘E’t "
Enter new principal offices address, if applicable

e e Y
G I e
: Poa e
(Principal office uddress MUST BE 4 STREET ADDRESS} O =k
AT ey s s
Ry it "’
™t #
F‘:'b') "\? ‘;ﬁ
2F
Enter new mailing address, if applicable E Y
(Mailing address MAY BE 4 POST OFFICE BOX) el
B. If amending the registered ngent and/or registered office address on our recards, gnter the name of the new
registered agent and/or the new registered office address here:
Na

w Registered A

New Regjstered Office Address

Entar Florida streer address

, Florida
City
Mew Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply wwith the
provisions of afl statutes relative i the proper and complete performance of my duties, and 1 am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

Zin Code

If Chnnging Reglstered Agent, Signature of Now Repistered Agent
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Manager

‘Authorized Member being added or removed from our records:

If amending the Mahagers or Authorized Member on our rceords, gter the title, name, and address of each Manager or
MGR =

AMBR = Authorized Member
Title

Name

Arldress

Type of Action

O Add

] Remove

0 Add

0 Remove

0 Add

] Remove

[ Add
£ Remove
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IS_‘ Remove ,
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[0 Add
{7 Remove
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D. If amending any-other information, enter change(s) here: {Attach additional sheets, if necessary,)
/" ‘:

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

(optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and connot be more than 90 days nfler
the date this docoment is filed by the Florida Department of Staiz)
Dated /(-5 15 :

Signature of 0 member or authorized represeniaiive of o member
K, Ethersadge

Typed or printed nome of signee
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