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10/28/2013 13:43:43 From: To:

8506176383
COYER LETTER
TO: Registration Section
Division of Corporntions
SUBJECT:

STRAND LAKE SHADOWS, LLC.

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) sre submitted for filing,

Please rewrn all correspandence concerning this master to the following:

SAM E. THOMAS

Name af Person
SAM E. THOMAS & ASSOCIATES

Firm/Company

3715 NORTHSIDE PKWY NW, BLDG 400, STE 650

Addrens
ATLANTA, GEORGIA 30327 ,
— .
City/State and Zip Code E‘i‘i =
sthomasS20@aol.com i &
E-romil sddreas: (to be used For fiure anmoal feport NOUTCALGN) ‘13’— -—i
o )
X
For further information concerning this matter, ploase call: =
SAM E. THOMAS (404 ‘350—3337 SR
at .y
Name of Person Area Code & Daytime Telephone Number Panie e
= =
o NS
bl
Enclosed is a check for the following amount:
@ $25.00 Filing Fes (1$30.00 Filing Fee & 0$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{ndditional copy is enclosed) Certified Copy
(edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Seclion Registration Seotion
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

PLOSS « 051 @101 Weliers Xhrwer Ouling
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for thig Limited Liability Company were filed on __Scptember 26, 2013 and assigned
Florida documcnt number __-13000136349
. 23
it e
This amendment is submitted 1o amend the following: Y e cc;; -
Iy b <
A. ITameoding name, enter th name of the limited li ny heret e r\)\ -
I s
STRAND LAKE SHADOW, L.L.C. M - e .
The new name must be dislinguishable and end with the words *Limiled Liability Company,” the designation “I.LC" or the ablireviation
“L.LC" — ‘”
< 2
Enter new principal offices address, if applicable: 3715 NCRTHSIDE PKWY NW = £
it
‘Principal office address MU, DD BLDG 400, STE 650 ’
ATLANTA, GEORGIA 30327
Enter new mailing address, if applicable: 3713 NORTHSIDE PKWY NW
{Malling address MAY BE A POST OFFICE BOX) BLDG 400, STE 650

ATLANTA, OEORGIA 30327

B. If amending the rcgistered agent and/or registered office sddress on our records, entev the eame of the new

registered agentand/or the new registered office address here:
Name of New Registered Agent: NA
New Registered Office Address: WA
Enter Florida street address
, Florida
City Zip Code
iste '3 S chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

1f Changiag Rogistered Agent, Signatury of New Reglstered Agent
Page 1 of3
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( 4/5 )
If amending the Managers or Managing Members on oar records, enter the title. name, and address of sach Manager
r Managin mher b ed or removed ourr CH
MGR = Manager
MGRM = Minaging Member
Tltle Name Address Jypegof Action
MGR STRAND FINANCIAL, INC. P.0O. BOX 496029 D Add
GARLAND, TEXAS 75069 E

Remove

MGR STRAND FINANCIAL, INC, P.O. BOX 496029

GARLAND, TEXAS 75049

T
-

ju.

-

a3

=r [ x
Remove
= -
]

(X ass

—f

N o

FLOSS - OVLE01) Waltres K hrwer Oxline.
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D. If amending any other lnformation, enter chonge(s) here: (Arrach additional shaels, if necessary.)
N/A

QCTOBER 16 2013

T et

/ngh'mﬁe-oﬁ member or authorized representative of a member
RODERICK G. SAUNDERS, SECRETARY OF STRAND FINANCIAL, INC., MANAGER

Typed ot prinied nsme of signee
Page3of3

Flling Fee: 525.00
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