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COVER LETTER
TO: Registration Section i
Division of Corporations

Addmg / removing members, changing address 4% _(Q{Q$ Q*Q_ LL C .

wame of Limited Lability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please reeurn all correspondence coneerning this matter o the followinyg:

Peter Mihalovies

Name ol Person

Sarasuta LI1C.

Firm/Compuny

001 S, Tamiami Tel

Adddress

Sarasora IF1. 34231

City/Sate and Zip Code
Isarasotalle@email.com

F-mail address: (1o be used for future annual report notitication)
For further information concerning this maner, please call:

Peter Mihalovics 931 T35-9001
at )
Name of Person Aren Code Duavtime Telephone Number

Iinclosed 1s a cheek for the tollowing ameunt;

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & B sc0.00 Filing Fee,
Certilicate of S1atus Certitied Copy Certilicate of Stitus &
tadditional copy ix enelosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Sceton

Division of Corporations Division ol Corporations

7. Box 6327 Clifton Building

Tallahassee, FLL 32314 661 Eaceutive Center Cirele

Talluhussee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sarasota LLC,

{Name ol the Limited I,_iahjlil\' !{Julmpallv A% it nowW aAppears an our records. )
(A Flonida Limited Laabaliy Company)

The Articles of Qrgamzation for this Limited Liability Company were filed on
N : 1772
Florida document number =!03000002724

017001720108

and assigned
Fhis amendment is submitted to amend the following:

A, It amending name, enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishuble and cantain the words “Limited Linbihity Compuany.” the designation "L or the abbreviation

R
4472 Emerald Ridge Dr . —
(Principal office address MUST BE A STREET ADDRESS) ~ S¥sola. FL 34233 L
.7 I !
== )
¢ = 3
a6 N - Tdoe : . T ,
Enter new mailing address, if applicable: N466 N Lockwood Ridge Rd -
(Mailing address MAY BE A POST OFFICE BOX) Surasota, Fi 34243 &
B.

o)

>

)

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

WAL A
b

the new
Name of New Registered Ageni:

['eter Mihalovies
New Registered Oftice Address:

4472 Emerald Ridgae Dr

Foater Florida strect adddress
Sarasoln

e FLL34233
. Florida FlL 3423
Cire
New Resistered AgenCs Sienature, il changing Registered Aypent:

Zipy Code
! herebyv aceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapiter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

4
P f’f/

e Tf".-— { e / _,_ / )

If Changing Registered Agent. Signature 0 New Registered Agent

Page 1 0f 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
Attily Szabo 6206 Blackdrum €t
AMBR Lakewood Ranch. FI. 34202
= Add

O Remove

O Change

N Jozset Mihaly 3308 Birch Ave
AMI | rasora. Fl 34733
Sarasota. FI 34233 B Add

O Remove

O Change

Adam Banka
AMBR
—_ 0 Add

6908 Temu Ln

Sarasotd, FLLo 34241
H Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. Af amending any other information, ¢nter change(s) here: (Awach additional sheets, if necessary.)

12715372008
E. Effective date, if other than the date of Tiling: (optional)
(I an effective date is hsted. the date must be speeitic and cannot be prior to date of flling or more than 90 dayvs atter filing.) Pursuant to 603.0207 {33 b}
Note: 1f the dute inserted in this bleck docs not meet the applicable statwory ling requirements, this date will not be listed as the
document’s etfective date on the Deparunent ot State’s recornds.

If the record specifies a delayed effective date, but riot an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated ‘/ 13’//7

Signature of a member or authorized representative of a member

TETEC MIHLL oy

Tvped or printed name of signee
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