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COVER LETTER

TO: Registration Section
Division of Corporations +

SUBJECT: A"ﬁ””/‘/ /4"/95/250/‘/ MouriAN CETALAY LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this makter o the following:

Aund A LImran

Name ol Persan

Firm/Company

R1IO] BRYsKORE BLVD. uWiT” 705

>
Adddress

TAMPA, F L 3360&

CityfState and Zip Code

aalénarnl@mac. com

F-manl addresss (1o be used Tor tuture annual report novbemion)

Fur turther information concerning this matter, please culk:

A ALizsn w L1323 230~ /008

Name of Puzson Arca Code [davtime Tetephone Number
Enclosed is a cheek for the following amount:
\{9_5.()(] Filing Fev i $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &

cadditional copy is enclosed Centified Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
’.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Reistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A L7AN ANDERSEN 1ITOUTAIN GET34Y L4
{Name of the Limited Liability Compzanv as it now a

ears on our records.)
The Articles of Organization for this Limited Liability Company were tiled on

/O =P~ RAOZCO
Florida document number L 200003 /960? .

and assigned
This wmendment is submitted to amend the following:

« WM
A. If amending name, enter the new name of the limited liability companv here: (dﬂﬂ?ﬂf/‘l? Mfﬁfﬂ/ﬁf?
ALTMAN ANDERSON MOUNTAIN GETAWAY, LLc

The new name must be distinguishable and contain the words “1imited Ligbility Company.” the dc.\‘ignu'linn “1L1L.C or the abbrevimtion <L.1.C”

Enter new principal offices address, if applicable:

R/09 Bayshore Blvd.
. 7
(Principal office address MUST BE A STREET ADDRESS) Unitt 705"

TamPR, FL 33606

Fnter new mailing address, if applicable:

R/I07 BAYSHORE BLVD.
N -t ™~
{Muiling address MAY BE A POST OFFICE BOX) Un(T 105 e R
. —ny
TAMPA  FL 3306 =E Oy
L] - ™ - p—
T ! L
B. If amending the registered agent and/or registered office address on our records, enter the nameof-the fifw registered
agent and/or the new registered office address here: e = ) ‘
Tl 1 ---‘;
Name of New Registered Agent: = t;?.l
=
New Registered Otfice Address:
Fonter Florwda street address
. Florida
e Zap Cende
New Registered Apgent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address. Ihereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ar removed from our records:

MGR =

Manager
AMBR = Authorized Mcmber

Title

Name

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

Type of Action

DAdd

ORemove

O Change

CAdd

ORemove

D Change

CIAadd

ORemove

-~
==
Mehange

o 14 T
- ;

_ —
S Oadd o—
Al

T« -1 -
Q.
S

ORemove

O Change

OaAdd

ORemove

CChange



D. If amending any other information, enter change(s) here: (Antach additional sheels, if necessary.)

E.

Effective date, if other than the date of filing:

(optional)

(i an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 0 days alter Gling.) Pursvant 10 605.0207 (3xb)
Note: [F'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etfctive date on the Department of Slate’s records.

It the record specities a delayed effective date, but notan effective time, at 12:01 am. on the cariier of: (b) - The 90th day afier the
record is filed.

Duted A/A/[/ Jo 2o/

Zp

Signatupsat a member or authorized representiative of 8 member

A ALTmAN

Typed ar peinted name of signee

Filing Fee: $25.00



