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rey: Registration Section
Division of Corporations

SURIECT:

COVER LETTER

-

NEPTUNE PROPERTY COMPANY OF SOUTH FLORIDA. 11C

A
Name o Limited Liabilite Company Y w
e .
e
\-f 8 )
1o D
. R . : . - L.y
Ihe enclosed Articles of Amendmem and focls) are submitied for fiing. YOS}
P -5
R <
Please returit all correspandence concerning this matter w the following: et -‘0
« ", [
o N 2
[ ¢’.|
e . ll‘
Philippe A Neptune e
Name of 'erson
Firm/Company:
G253 SW st Street
Adldress
Hallandule Beach. Florida 33009
Citvstate and Zip Code
pneptunealive.com
l-mail acddresss (o be usced for ature spnoal report botileation)
For further intormation concerning this matter, please call:
Philippe A Neplune 954 S80-89210
at )
Name o Person Area Code Daxtime Telephone Number
Enclosed ts a cheek for the tallowing amount:
B S25.00 Filing Fee 0 $30.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stains Centified Copy Certificate of Status &
{isddationunt copa s enclosed ) Certificd (_'np_\'

MAHING ADDRESS:
Registration Section
Bivision of Corporations
PO Boy 6327
Tallahassee, FIL 32314

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporiiions

Clifton Building

26061 Executive Center Clircle
Tallahassee. FE 32301



ARTICLES OF AMENDMENT < .
[U AN [ ’.. -
ARTICLES OF ORGANIZATION Y %, -
OF T 7

e s e e e e e . W T
NEPTUNE PROPERTY COMPANY OF SOUTH FLORIDA. LLC ST o
P 3 ]
(Name of the Limited Biability Company as 3 now appears o our recors, ) s ';}:;‘ {4
1A Florida Timired TiabiTiy Compans 1 ,\} -~
N oy A et bt T . . - OU1720107 .
Fhe Articles of Organization for this Limited Eaability Company were filed on and assigned

- . JMIDG2S] ]2
Florida document number LI7innu2sT

This ameadment is submited to amend the folbmwving:

A. Ifamending name, enter the new name of the limited liability company here:

The resw name must be distinguishable and contain e words ~Fimited Liabiliny Company.” 1he designation =11LC™ or the abbreviation <110

Enter new principal offices address, if a pplicable: SAME
(Principul office address MUST BE A STREET A DDRENS)
SAME

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Regjstered Avent: SAME

New Registered Olfice Address: SAME

Enter Florvida street cadiress

. Florula
Ciry g Conder

New Registered Agent’s Sienature, if changing Registered Asent:

Fhereby aceept the appointment ax registered agent and agree o act in this capercite, { firther duree o compiv with ifw
provisions of all sieuutes relative (o the proper and compleie performeance of my duties, and Tam fumiliar with amd
accept the ebligations of my position us regisiered agent as provided for in Chapier 603, 1S O, if this documen is
being filed 1o nierely reflect a change in the registered office address, Therebv confirm that the fimiied ficthiliny

company has heen notified inwriting of this cheange.

IT Changing Resistered Agent, Signature of New Registered Aoent

Piage 1 of 3



I amending Authorized Personis) authorized to manage, enter he title, name, and address of each person beine added

or removed from vur records:

v

MGR = Manager
AMBR = Authorized Member

Title NiHne Address Tyvpe of Action
T Add

0 Remove

8 Change

3 Add

O RKenmove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O3 Change

£ Add

3 Remove

O Chanee

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: Ldtaeh additional sheets, [ necessary.)
NONE

DIONI01
E. Effective date, if other than the date of filing: (optional)
(1 eltective dame is Tisted. the date must be specitie and cannot be pries o date of tiling os more than 90 davs aficr Nling. b Pursuant t GOS.H207 (3yb)
Note: [fthe date insenizd in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

——

Dated \_}C}OL)E)Q\/ Z % . ZQ/Q

oL

Stgnature of a membgr of authorezed reprefeniative of s member

/)wupﬂé A /\/EPTOA/E,

Fyped or printed name ol ~ignee
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Filing Fee: 82500



