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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2009
MICHAEL F LONTE
15975 COLLIER BLVD SUITE 201-296
NAPLES, FL 34119

SUBJECT: GREATER ATLANTIC INVESTMENTS, LLC
Ref. Number: M02000002021

We have received your document for GREATER ATLANTIC INVESTMENTS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 408A00036639
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COVER LETTER

TO: Registration Section
Division of Corporations

suBtecT: [ PEATER  ATLAWTIC TW Q%TM@UTS L

Name of lelted 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:

MTCHAEL E. (OWTE

Name of Person

Firm/Company

/5275 [OIULIER SLUV) SU-.ITE 201-296

Address

/WrPLES F 3Y//1

City/State and Zip Code

aoldenaate m; ke @ ao(. (om

«J E-mail addegsp: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

MIcphel E. (OWTE (239 ) _777-350%
Name of Person Arca 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;

ﬁms Filing Fee [] $55 Filing Fee & Certitied Copy

INFIS18 (5/08)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF
LTEMEL (AT BT e TS, Lo
(A Florida Linvited TiabiTity Campany)

{(Name of the Limited Liability Company as it now appears on our records,)

4

The Articles of Organization for this Linuted Liability Company were {iled on dZS/O ;
¢ / /
Iorida docuwment number M ) , DDOOO’ZOZ[

. muassignccl
;rﬂg?\ o
ey k)
RSAT N I
-,
Phis amendnient is submitted o amend the following: SR ‘-ﬂ
. e, -
AL Ifamending name, enter the new name of the limited liability company here: . B
- f”ci T .
o7,
A
The new nwme must be distinguishable and end with the words *Limited Liabitity Company,” the designation “LLC” o@ﬁ?' breviation
LG
Enter new prieipal effices nddress, H applicable:

16275 (bl BLull, SoTT€.201276
(Principal office address MUST BE A STREET ADDRESS)  IWAPES FL 2Y/19
7 /
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Shmeg AS  ABSLE
B.

If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Offiee Address:

Enter Florida street address

Ciry
New Registered Apent’s Signature, if changing Repistered Apent:

, Florida

Zin Code
[ herehy aceeprt the appointment as registered agent and agree to act in this capacite. { firther agree to comply with

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment is
company hes heen notified inwriting of this change.

the provisions of all statmtes relative 1o the proper aid complete performance of my duiies, and [ am familiar with cnd
being filed to merelv reflect a change in the regisiered office address, 1 herebyv confirm that the limited liability

If Changing Registered Agent, Signature of New Repistered Apent
Page 1 of 2
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I amending the Managers or Managing Members on our records, enler the title, name, and address of cach Manager
or ¥anaving Member being added or removed from our records

’ .
MGR = Manager

MGRM = Managing Membe

Niame

@ DAL A Goon)

Lype of Action
(133 TowwE LACGOR K7
fol_ MYFs i 3390 %

P Add

Remowve

Add
move
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[Jadd
[JRemove

[JAdd

[JRemove
. W amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

/ 2///'4

;://// =it

%W%mesumuve of a member
/I yped or printed name of signec
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Filing Fee: $25.00



