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COVER LETTER

TO: Repistration Section
Diviaion of Corporations

THE PLAZA PARCEL A, LLC

Name of Limited LiabiHiy Company

SUBJECT:

Tre enclosed Articles ol Amendmenl and fae(s) are submitted lfor {iling.

Please return all correspondencs conceming thig matrer ta ths following:

WILLIAM T, COLEMAN

Neme of Person

BRINKLEY MORGAN

Firm/Compuny

200 E. LAS OLAS BLVD,, 19TH FL

Address

FORT LAUDERDALE, FL 33301

Cily/Suie and Zip Code
william.coleman@brinkleymorgan.com

E-ma) ydd-ess: {10 be used Jor lture mnual réport Do TCALON)

For further information concerning this marter, pleasc call;

WILLIAM T. COLEMAN 954 522-2200

Nurne of Person Area Code Craytime Telephone Number

Enclosed is a check for the foliowing amount:

0 52500 Flling ‘e O $30.00 Filing Fea & 01 $53.00 Filing Fee & 1 $60.00 Filing Feg,
Cenificale ol Siplus Certified Cooy Cenificats ol Staws &
(atdilional copy 1S enclosed) Cenilicd Copy

{addmanal capy i§ snclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regisiration Seclion Regisiration Section

Division of Corporatinns Divisian of Corparalions

PO, Box 6327 Clifion Quilding

Tallahagses, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H14060161687 3
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ARTICLES OF AMENDMENT
. TO ! ) A
ARTICLES OF ORGANIZATION é’{c vf
N o Py N
oF e & ( -,
. & e \ AN
"?',5;‘/,\ ' v e
THE PLAZA PARCEL A, LLC 5 <
(Namz ol the Limi i ; 1 s na our records, '-&wﬂ,-"»_‘ 5,?;
‘:‘\((\(.::._ ./0:‘
el T
The Articles of Organization for this Limited Liability Company were filed on 05/14/2014 and assigwﬂ_'%'ﬁj 5 [
Florida document number 14000078441 o

This amendment js submitted 1o amend the following:

A. If amending name, goter the pew name of the limited liabiljty company here:
PLAZA CENTER A, LLC

The new name must be distinguizhable and end with the words “Limited Liability Comaany.” the desipnation ~1.LC™ or the abbrevigtion =L, L.C.”

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

Enter new mailing address, if applicable:

{(Maifing address MAY BE 4 POST OFFICE BOX}

B, Il amending the registered agent and/or registered office address on our records, gnler the pame of the new
registered ngent and/or the pew registered office address here:

Name of New Repistered Agent:
New Replstered Office Address:

Enier Florida sueer address

, Florida
Cuty Ziv Code

New Repistered A pent's Signature, if changing Rupgistered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. ] further agree lo comply with the
provisions of all starutes relative ra the proper and complete performance of my duries, and I am Jamiliar with and
accept the ohligations of my poxition as registered agent as provided for in Chaprer 603. F.S. Or, if this document (s
being filed to merely reflect a change in the registered affice addrass, [ hereby confirm that the limited liabitiny
companry has been notified in writing of this change.

If Changing Reglstered Apent, Signature of Now Registered A pent
Page ] of 3
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If amending the Managers or Autborized Member on our records, cnter the fitle, name, and address of each Munager or
Autharized Memper being added or removed lrom our records:

MGCR = Manager
AMBR = Authorized Member

Tit] Name Address Type of Action

[J Add

O Remove

O Add

O Remove

0O Add

3 Remove

0 Add

O Remave

O Add

O Remove

0 add

O Remaove

Page 20f3 - H14000161687 3
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0. If amengding any other information, enter change(s) heve: (Araeh additional sheers, if necessary.)

E. Effectlve date, if other than the date of filing: (optional)
(Tha effcctive date must be speeific, cannot be prior 1n date of reeeipt or filed date and cannat b more than 90 days afer
the dale thit dorument is liled by the Flofide Depanment of State)

Dated T\JA\E 3
w4
WILLIAM T. COLEMAN

Typed or printed nenie of signee

Page 3 of 3
Filing Fee: $25.00
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