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COVER LETTER

TO: Registration Section L
Division of Corporatinns

Little Bahamas Development 1LLC
SUBIECT:

Namw of Limibied Lishiliy Company

The enclosed Articles of Amendment and {eets) are submitted for Hiling.

PMease return all correspondence concerning this matter to the following:

Albeit Kiedi

Nime ol Person

B0

IFirm/Company

10O SE 2nd Street. Suiwe 1700

Address

Miaami. FIL 33131

Ciev/Siate and Zip Code

akredi@@bdo.com

J-mail address: 1o e used tor feure annugl report netteation)
For furibher informanon concerning this matter, please call:

Renee Traad FRIR 2)5-3081
al | )

Name ol Person Arca Cade

Pasume Telephone Number

Enclosed is a cheek for the following amount:

= S35.00 Filing Pee 83000 Filing Fee & T S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staus Certified Copy Certifieute of S &
taddional copy 15 enclosed ) Certified Copy

{additonsl copy s enclused)

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 8140
Tallahassee. P 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 20
2

Liule Bahamas Development LLC

IName of the Limited Lishilitv Company as it now appears on our records.
(A Florida Limied Liability Company

May 10, 2009

and ussigned

The Articles of Qrganization far this Limited Liability Company were filed on
L19000127732

Florida document number

This amendment is submitted 1o amend the following:

AL Ifamending name, enter the new name of the lhimited liability company here:

The new mme must be distinguishable and contain the words ~Limited Liability Company.” the designation =LLC™ or the abbrey ianion <[ LCT

- L - L . Ll Naza Stree
Enter new principal offices address, it applivable: A340 Plaza Strewt

Mian, FL 331

-
D

Lad

{Principul office addresy MUST BE ASTREET ADDRESS)

‘ - . ) et
Enter new nailing address, if applicahle: 100 SE 2nd Street. Suite 1700

{Mailing address MAY BE A POST QOFFICE BOX)

Miami, FE 33131

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

agent and/or the new revistered office address here:

Name of New Reeistered Agent: Albert Kredi

15 3ad Strect, Suite L7
New Repistered Office Address: 100 SE 2od Strea, Suite 1700

Futer Florieda street adedress

Miann Florida 33131

Ciiy Zip Code

New Registered Agent's Siguatare, if changing Registered Agent:

L herehy aceept the appointment as registered agent and agree o act in this capacine 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and am familiar witl and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed to merely reflect a chunge in the registered office address, Iheveby confirm ihat the timited liabiline
company has been nodiied inwriting of this change.

Y
_A_fC‘-C'P‘::

DA

H Changing Rl.'gisu-rcq}\gcnl.ﬁiigua:ure uf New Registered Agent




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 = dlanager
AMBR = Authorized Member

Title Namge
AMBR Thelma Ciibson Health Imnative b
AMBR [ittle Bahamas QO LLC

Address

3730 South Diaie

Highway, Reom B

-

Mianu. FIL 33133

100 S8 2nd Street

L Suite 170H)

Miami, FIL 33131

Type of Action

Cladd

- Remove

O Change

= A

CiRemuove

TIChange

ClAdd

CIRemove

OChange

ClAdd

CIRemove

TlChange

TJAdd

ORemuove

{1Change

O Add

ClRemove

1Change



D. Iramending any other information. enter change(s) herer Cliach additional sheeis, i necessary)

E. Effective date, if other than the date of filing: (optionl)
(I an effective date is Hsted, the dute must be specitic and eannat be prior to date ol titing oF more thun 90 davs after Gling ) Pursuant o 6483.0207 ()i
Nobe: 1T the date inserted in this block does not neet the applicable statutory filing requirements. this date wiil not be listed s the
document’s ¢ffective date on the Deparimeni of State’s records.

It the record specities a delaved etfective date, but not an eftective time, at 12:01 aum. on the carlier oit (b The 90th day afier the
record is tiled.

Dated Q' 2)!1-(

N

-+

Signatued glAdemberior authorized representative ofa member

Waelo [:%\amc( €5

Typed or printed name of signee

Filine Fee: 82500



