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COVER LELTER

TO: Registration Section
' Division of Corporations

§UBJECT: Seminole Exchange, LLC
(Name of Limited Liability Company)

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tammy M. Longo

(Name of Person)

Seminole Exchange, LLC
(Firm/Company}

5201 Ravenswood Road Suite 101
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(Address) A
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Fort Lauderdale, FL. 33312 ZE T e
(City/State and Zip Codo) L2 L
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For further information concerning this matter, please call: B b =
'_;-.Em 0
Tammy M. Longo at ( 954 y 962-2525
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
‘Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (] $55 Filing Fee & Certified Copy

TRIFTYOVAN FOIAEN




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seminole Exchange, LLC
(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 03/16/1998 and assigned
document number L98000000312

SECOND: This amendment is submitted to amend the following;
Michael T. Stewart should be the registered agent and a Manager/Member.

Marcia Ann Cypress should be a Manager/Member not the Registered agent.

[S2A NW 1% teiace Poubore tine <] 5

...._!
Zo =
¢ =
=
B e
4z T
O e
= 25
- i
pated S€Ptember 5 2007 IF P
Sm o U
>

i —

Signature of a member or authonzed representative of a member

Kim E. Hoffman

Typed or pnnted name of signee

Filing Fee: $25.00



. [f the limited hablhty company is not organized under the laws of the State of Florida, it is hereby
- confirmed that after the change or changes are made, the Florida street address of the registered office
and the busmess office of the register

ﬁglt will be identical. Or, in the case of a Florida limited
* liability campany, it is hereby conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members of the limited liability

gm y or as otherwise provided in the articles of organization
or thzoper agreement of the llmlted liability company.

of ¥ mem‘bél" okauﬁlonzed representative of a member)

kim E. HoFFMAN

(Printed or typed name of signee)

! herfby acce ff the appointme t as registered agent and agree to act in thts ¢
the provi :ons of all

apacity. I further agree to
s!am e re ative to he proper and complete gfj; o}'
I am am: tar w:t acce t the a

orimance uties,
atm my posn‘lon registered agent as rov: e or in

C ter 1 t is do ument zs tgq zled 10 mere ect'a changein t ere ist,
address, | hereby conf iFm thatt e limited liabili fa

red office
ty company has een notifie

in writing 0 this ¢ ar.-ge

(Signature of Registerdd Xgent) MICHRAEL T. STEOh T

‘Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060
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Y

Se 2

i

™o ; .
2R o L
vy, r"
W

- =y
Mo ?ji&i
R
25 o

,grr o)



