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COVER LETTER

TO: Registration Section
Division of Corporations

9497 Majestic, LLC
SUBJECT:

Nume of Limited Liabiliny Company

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

Please return all correspondence concerimy this matter to the tollowing:

Barbara tYeska

Name ol Person

9497 Majestic, LLC

Fimu Cempany

7013 BERACASA WAY =208

Address

Boca Rawn. FL 33433

CityvrState and Zip Code
barbara.oleska@iigmail.com
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For turther intormation concerning this matier. please call: . A
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Barbura Oleska 361 325-1335 o
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Enclosed is a check tor the following amount:

S25.00 Filing Fee XSS{).(J() Filing Fee & J $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certficute of Status &
Centitied Copy

taddiuonal copy 1< enclosed)

Certified Copy

tadditional copy s enelosed

Muiling Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N oMonroe Street. Suite 81
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee, FILL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

9497 Majestie, LLC

(Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Limited Liability Companyy

. ] . L . . . - O02/13/2008 }
The Articles of Organization for this Limited Liability Company were filed on 30 and assigned

. 8000040312
Florida document number L Esb0004031

This amendment is subimitted to amend the following:

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

The new name must be distmguishable and contain the words “Lamited Liubility Company,” the designation “LLC or the abbrevianon "G

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAAY BE A POST OFFICE BOX)

B. If amendiag the registered agent and/or registered office address on our records. enter the name of the

new registered

agent and/or the new registered office address here: i =
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Namwe of New Reaistered Aveni; : (] -

= o

New Registered Office Address: -0 1

Enter Florida streot address : i ":_5
Florida _ ~*% en
Citv Zip Condr™

New Registered Agent’s Sivnature, if changing Registered Avent:

{ herehy aceept the appoimtment as registercd agent and agrec to act in this capacine. 1 further agree o comply with the
provisions of all stattes velative o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as regisiered agent ay provided por in Chupter 603, F.5. Or. if thix document is
being filed 1o merely reflect a change in the regisiered office addvess. Dhereby confirnt that the timired liabitite
company has heen notijied inwriting of this change.

Il Changing Registered Agent, Signature of New Regivered Asent




If amending Authorized 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 Type of Action
AMEBR Moary Elaine Oleska 7013 BERACASA WAY =208
= Add

Buocia Raton. FL 33433
CJRemove

CiChange

CJAdd

JRemove

LIChange

ZIAdd

JJRemove

LLnge
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ON 1230
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OAadd

CRemove

CChange

CiAdd

TJRemave

CiChange




. If amending any ather information, enter change(s) here: Anach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: {optional)
(I un effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tling. ) Pursuant to 6030207 (335
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

[t the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ot {b)

The vith day atter the
record 13 filed.

Fif2wi2a2)
Dated

\j .‘{lgnuiurc of @ member or autiygized representatye st :

Barbara Oleska

Typed or printed name o signee

Filing Fee: $23.00



