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@ COVER LETTER

TO:  Repictration Saction
Division of Corporations

36 CINNAMON BARK, LLC

Name of Limited Liabiliry Company

SUBJECT:

The enclosed Ariicles of Ametdment and fos(s) ave submitted for fillng.

Pleass return all correspondsnce concerning this master to the followlng:

LEONARDO F. BRITO, ESQ.

Name of Person

FLORIDA LAW TITLE & TRUST PLC

Firm/Company

1548 BRICKELL AVENUE, SUITE 100

Addests

MIAMI, FL 33129

Ciry/State and Zip Code

LBRITO@BRITOLAWGROUP.COM

"Hroa] addrets: (i be uged for futusy manunl report NONTCAUON)

For further information concormng this matter, please call:

LEONARDO BRITO ..305 322-4097

Name of Person aAres Code Daytixt Talephone Number

Enclosed is o cheok for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Fillng Foe & [J 560.00 Piling Fee, -~ *
Certificat of Status Certified Copy Cerrificate of Statug &
{addirlonal capy ir enclesed) Certified Copy

(eaditional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiztrution Scatien Rapistration Section

Division of Corporations Division of Comparations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circls

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO tALL AL {‘:,j ,i 2
ARTICLES OF ORGANIZATION VR L
OF
36 CINNAMON BARK, LLC _
Ninia ol the Limi 15BNty Cu v ON onr recoraL}
Flonda 1al:kty Company
The Articles of Organization for this Limited Liability Coinpany were fled on 12/17/2013 and assigned

Florida documenr nunber 130001 73475

‘This amendinent is submitted to amend the following;

A. If amending arme, cater the new name of the Bmited liability company hers:

45 CINNAMON BARK, LLC
The new name must be dlsringuishable osd end with the words “Limited Lisbility Company.™ the dasignation “LLC™ or the abbreviatan "L.L.C."

Eater new principal offices address, if applicsble;

{Principal affica address MUST BE A STREET ADDRESS]

Euter new mailing address, if applieable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amendiag the registered agsat and/or registered offica 2ddress on eur records, gnter the nome of th
registered agent and/or the new recistered offi era:

Name of New Regiaterad Agent:
New Regiatered Offfos 4ddregg:

Enter Plarida street addresy

, Florida
Cite Zip Code

N Ay 's Sigpature, if chagging Replster unt:

I hereby necapt the appointment as registered ugent and agree o act in this capacity. 1 furthar agree to comply n
provisions of all natyres relative to the proper and complete perfermance of my duties, and I am familtiar with o
aceept tha obligatiors of my posiion as registered agent as provided for in Chapter §05, F.S. Or, if this dacumer
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registeced Agent, Signsives of New Registeced Agent
Pagelof3
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If amending rhe Managers or Antharizad Member on our records, enter the title. name, ang address of each Manage
Authgrized Member being added or rernoved from pur records:

MGR= Manager
AMBR = Aunthorized Member

Tl Name Address Tyucol Action

0 Add

£ Remave

[ Agd

= Remove

[0 Add

O Remaove

0 Add

U Remove

0 Add

D Remove

st

0 Add

O Reanave

FPage2of3
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D, If smendiag any other information, :ammi change(s) here: (Sifuch additionol shosts, § nacexsary,)

B. Bffective gute, 1t sthar than the daty nfﬂllng:

{The clorive daty st kc mmﬂumwmmum ot filed datn And wana0t e naore o R0 days aflec
v dae tafa domucynt b Bl by the Fiosida nupummut
paet MARCH 20

(optianal)
: 2014 _
éﬁg ‘ﬁwﬁmwﬂndam:r
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