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COVER LETTER

Vo

Tk Registratiidn Section o
Division of Corporations

LITT MANOR ESTATES, LILC

Namwe of Limited Liability Company

SURIECT:

The enclosed Anticles of Amendment and feefs) are submirtted tor filing.

Please rewurn all correspondence concerning this matier o the fellowing:

Alexander B, Rothart, Esq.

Name of Person

The Rotbart Law Group, PA

Frem/Company

LO1-103 E Palmietto Park Rd.

Address

Boca Raton, FL 33432

CitvrSate and Zip Code

brhaw | U8 @ gmail com
E-maii address: (o be used for future annual report noutication)

For further information concerning this matier. please call

Alexunder B, Rothait, Esy. 361 YWl2-3217 ~
at ) =
Name of Person Arca Code Daviime Telephone Number - ;
==
ey }
Enciosed is a cheek for the following amount: ’ 0
= S23.00 Filing Fee C S30.00 Filing Fee & D S350 Frling Fee & L) Sed.00 Filing Fg,
Certiticate of Status Certified Copy Certiticate ot'ﬁ‘lu':ilus &
Ladditional copy is enclosed) Centified Copyvg
tadditional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2413 N Monroe Street, Sune 810
Tallahassce. FL 32303
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| | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LITT MANOR ESTATES. LIL.C
(Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Timited Tiability Company)

529720108

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

LISKNI 32575

Florida document number

T'his amendment is submitted to amend the following

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

U the designation LLC™ or the abbreviation ~L.1.C.7

n/a
The new nume must be distinguishable and contain the words “Limited Liability Company
6745 Arbor Drive

Fnter new principal ofTices address, if applicabie
(Principal office address MUST BE A STREET ADDRESS) ~ “Miramar. FL 13023

67435 Arbar Drive

Enter new mailing address, if applicable:
Miramar. FL 3302

(Muailing address MAY BE A POST OFFICE BOX}

P .y

B. If amending the registered agent and/or registered office address on our records, enter the name of the Bew reglstcﬂxe’h

agent and/or the new registered office address here:

Name of New Resgistered Avent: n/a .
i

nwa : i i

Fnter Florida street adedress - O

2.0 11wy !2

-t

New Rewistered Oftice Address:
. Florida -7

Z i"p Coude

Cine

New Registered Agent’s Signature, if changing Registered Agent

I herehy accept the appoiniment as registered agent and agree to act in this capacine [ further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed tor merely veflect a change in the registered office address, T hereby confirm thar the limited liabiliny

company has heen neified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent



It amending Authorized Person(s) authorized to man:ugc. enter the title, name. and address of ¢ach person _being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member
Title Name Address Type of Action

ClAdd

nfa

ORemove

CIChange

T Audd

CIRemove

IChange

Ol Add

ORemove
D

TChunge
:

D,\Ei:i—'
]
JJ Rm\'c

Ve
-
T

LE32 ) oavn

CiChange

aAdd

ORemove

CIChange

Ciaadd

T Remove

OChange




b. If amending any other information. enter change(s) here: (lruuch additionad sheets, jf necessary.)

nfa

T 7%
~ s ) i

> = .,
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. — i

= |83
——g—41
{optignal) W

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

(It an crteetive date is hsted. the date mwst be specitic and cannot be prive 1o date ot fiting ur mure than 0 davs atter filing.) Prrsuant W A3 U207 13)b)
Note: 1 the date inserted in this block does not meet the applicable stauutory filing requirements. this date will not be listed as the

document’s etfective date on the Depariment of State’s records,
I the record specities a delayved eftective date. but notan effective time, at 12:01 am, on the carlicr of (h) - The 90th day afier the

record is tiled.

Dated \\/\L\_\’ Qf\’f\‘ 5
7

-

P

/ Signuture o'z memir or awhorized representative of o member

Bernard Shaw - Manager
Typed or printed name ol signee




