(Requestor's Name)

HRBIANTAVA A

— 100286280211

(City/State/Zip/Phone #)

[Jpeckup  [Jwar [] maL

05727216 --011119--p
¢ S S==rr P
{Business Entity Name) 1013--021) L, 00

&

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:
."' . a1
PRI, =
e, =
e T
o - i —
ey e -l
inP
2z
=l m
Mo
A v
v
o on
235 -
$T £
Office Use Only e
JUN 03 2015

s gcen




' COVER LETTER

TO: Reglistration Sectlen
Divislon of Corporations

1400 N Federal, LLC
SUBJECT:

Name of Limwred Liabilny Company

The vaclosed Artcles of Amengment wul feets) are submitted for filing,

Please return all eorrespondence concerming this maner w the fallowing:

fiary 5. Dunay. Fag,

Name of Person

Tusuy, Miskel and Backnvan, LLp

Firm Company
14 § . 4th Swreet, 836
Address
Buca Raton, F1. 33432
CatyState and Zyp Code

gehunay@dmbblaw.com
E-mnail aldiess, (to he used Tor fusere anowal report sotification)

For turther indormation coneeming this matier, please call:

Gary 8. Dunay 561 405-3360
ar{ )
Name ot Person Arca Cade Daytimx Telephone Nursher

Enclused i a check for the fullowing amount

W 12500 Filing Pee 2 S30 00 Filing Fee & 01 $55.00 Filing Tee & 0 340 00 Filing Fre.
Centificate ot Statlus Cerntificd Copy Cerulicae of Stitus &
tadditeonal copy is cockised) Certified Copy

(addimonal cogy is enclosed!

MAILING ADDRESS! STREET:COURIER ADIDRESS:
Registrateon Secuon Registration Secuan

[nvision ot Corporations Irvision of Corporations

PO Box 6327 Cliflon Building

Tallahassze, FL 32314 2661 Executine Center Circle

Tallabassee. FL 22361



. X ARTICLFS OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

1800 N Federat, LLC

The Articles of Oeganization for this Limned Liability Company were filed on Decembse 6, 2012

Florida dncument number L72010152774

and ussigned

This amendment is submilied to amend the following:

A. [famending name, enter the hew name of the limited liability company here:

The new name mus! be distinguishable and conizin the words “Limied Liabihity Company,” the designanen “LLC" or the shbresistion " L1 4"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

Mailin esMAY BE A El X

B. If amending the registered agent and/or registered office address on ovr records, enier the name of the new
registered apent and/or the new vegistered office address here:

Name ot New Registered Agent:

New Registered Office Address:

Enter Florda street address

Florida
Crv Zip Code

New Reqistered Agent’ s Sgnature, if changing Registered Agent

i hereby accent the appointment as registered apent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as previded for in Chapter 603, F.S. On, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linmted liabality
company has been notified in writing of this change.

IT Cranglog Hegistered Ageat, Slgnature of New Regluered Agent
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If amending Authorized Person(s) uutharized to munage, cnter the title, name, and address of vach person _heing added
of remuved from'our records:

MGR=Manager
AMBR = Authorized Member

Title Nume Address Ty pe of Action
MGRM Thomas Calicthin 410 Rundeau Drive
0 Add
Cire, PA 163505
& Remove
2 Change
MGRM jeltrey Boach, Trustee 2402 W, 8th Street
B Add
Eire, PA 165035
O Remove
O Change
0O Add
O Remove
| O Change
i
} O Add
\
! O Remove
0O Change
0 Add
O Remove
3 Change
0 Add .
TTAd a0 * I
0 Remave -‘-:—. ;_11‘ 1:;
_'».: I" s
O Change :':.; pet] I {
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1. If amending any ather information, enter change(s) here: {Aftach additional sheets. if necessary.)

R
' '

E. Effective date, if other than the date of filing: toptional)
11T an effectoe thae 1s listed, the date must be speoific and cannal be proy e date o filing or more hhian 30 days after filing } Pursuant 1 6008 0207 (3¥b)
Note: [T the date mserted m (s block does ot meet the applicabte slatutory filng requirements, this date witl not be hsied as the
document’s efiective date on the Depaniment of State’s recerds

Ifthe recoid specifies a delayed effective date, but not an effective time, a1 12.01 a.m. on the caclier of.
(b} ‘The 9th day after the record is filed.

May 25
Dated ___

Typed or printed name of signes
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