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COVER LETTER

TO: Registration Section
Division of Corporations

4638 MIRABELLA COURT LLC
SURIECT:

Namie of Limited Liabiliiy Company

The enclosed Articies of Amendment and tee(s) are submitied tor fling,

Please return all correspondence concerning this amatier to the fullowing:

GERALD IDYHULSTER

Name ol Person

4638 MIRABELLA COURT LI

FimyCompany

a6l MIRABELLA CT

Address

ST.PETE BEACH, FIL 33706

CitvState and Zip Code

Jerrv Dhulster@icloud.com
Eemail address: {to be used tor future annual report notification)

I“'or turther information concerning this maiter, please call:

GERALD DHULSTER 27 744-8775
al { }

Namie of Person Arca Code Davtime Telephone Nunmiber

Lnclosed is a check tor the tollowing amount;

2500 Filing Fee O $30.00 Filing TFee & O 835,00 Filing Fee & O $60.00 Filing I'ce,
Centificate of Status Cenitied Copy Certificate of Status &
Grdditional copy is enclosedy Certified Copy

tadditional copy is enclosed)

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

Ihvision of Corpuriutions Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahussee. F1. 32314 2661 Excewtive Cenier Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF D)

- e aw wraly

4638 MIRABELLA COURT 1LC WISHER 27 PH 2: 47

(Name of the Limited Lighility Company as it now appears on our rLC(lr‘jl\ )

(A Flonda Limned T.rabiliy Company) R C oy iaik
TEUL ITEFL
. : . T . V4282015 T .
Fhe Articles of Organization for this Limited Liability Company were filed on and wssigned

o . [AA0O0T74727
IFlorida document number

This amendment is submitted to amend the following:

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

The new name wust be distinguishable and contain the words =Limited Liabilits Compimy.” the designation “LLU™ or the abbreviation ~11L.C”

. L. .. . , A
Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS

. - - . NIA
Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter_the name of_the ney
registered agent and/or the new registered office address here:

. . N/A
Name of New Registered Apent:

) _ N/A
New Rewistered Othee Address:

Fhter Floride street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agenr and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes retative to the proper and comnplete performance of my duties, and I am famitiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 605, F.S. Or, if this docuwnent is
being filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that the thnited liability
company has been notified inswriting of this change.

N/A

If Changing Registered Agent, Signature of New Registery
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adder
or removed from our records:

MGR = Muanager
AMBR = Authornzed Member

Title Name Address Tvpe of Action
4611 MIRABELLA CUST. PETE
AMBEBR GERALD IYHUISTER BEACH. F1, 33706
M Add

O Remaove

O Change

AMBR PEIER NIESTROY
0 Add
4638 MIRABELLA Ci ST, PETE
BEACH FI 33706 H Remove
O Change
1 4611 MIRABELLA CFST.PETE
AMBR LYNN D'HULSTER BEACH. F1. 33706

= Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remowve

B Change

O Add

O Remowe

O Change
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). If amending any-other information, enter changed(s) here: (Atiach additionat sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
{II"an effective date is listed. the date must be specific and cannot be prior o daie of fling or more than 90 days afier Gihng.) Pursuant to 605.0207 (3%b)
Note: [f'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ettective date on the Deparunent of Suaie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

I)ulud%’r’szfi/u /! 0/ "'"‘“-‘-h_:zd/ ¢

_ /&/;/ég/\W

Sigitmure ot awmrember-or-authATizod representalive of a menher

GERALD ID’HULSTER

Typed or prinied name of signee
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