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COVER LETTER

TO: Registratiou Section
Diviyion of Corpurations

MESA 21 LAKE IVANHOL, LLC
SUBJECT:

Name of Linnted Liabitny Company

The enclosed Articlcs of Amendment and fee(s) are submitted for filing.

Pleasc roturn all correspondence conceruing this matter (o the following:

Scou E. Johnson, Lsq.

Naue of Pcrson

Moran Kidd Lyons Johnson Oarcia, PA

Fitm/Company

111 N. Orauge Avenue, Suite 500

Addrcss

Orlnndo. lorida 32801

City/Statc and Zip Code
sjohnson @ momnkidd.com

E-matl address; (fo be usca Tor fanure nanual repor notilication)
For further information concerning this matter, please call:

Scoun E. Jaohnson ay7 8414141
at ( )

Area Code

Nanic of Perzon Daytinc Tclephone Number

Bnclosed is a check for the following amount:

(3 $60.00 Filing Fee,
Certificate of Statns &
Cenilied Copy

(acidirionat copy 13 cnelosed)

= §25.00 Filing Fee C $30.00 Filing Fee &

Cerificale of Status

[ $55 00 Filing Fee &
Certificd Copy
(ndditional copy i3 cuclosed)

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

gimd Addrcss:
Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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(((H20000237613 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESA 21 LAKE IVANHOE, LLC

iabiity Compan it now Aara On our T
Tonda Limitcd Linbility Company

June 14, 2016

The Articles of Organization for this Limited Liability Company were {iled on and assigned

L1600011390]

Flodda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

RUSSLLL'S ON IVANHOL, LLC
The new name must be dlslinguishable and contain the words “Limnited Liability Compiuty,” the designation “LLC” o7 the abbrevialion "L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) =3
=
[
=
Enter new matling addvess, if applicable: ™~
(Mailing address MAY BE A POST OFFICE BOX) e
=

B. If amending the registered ngent and/or registered office address on our records, enter the name of the dew registered
agent and/or the registered offi ress here:

Mame of New Registered Apent.

New Registered Office Address:

Frter Florida street address

, Florida
City Zip Code

1 hereby accept the appoiniment as regisiered agent and agrece to act in this capacity. [ further agree 1o comply with the
provisions of all stawtes relative 1o the proper and complete pe rformance of my duties, and [ am familiar with and
accept the vbligations of my pesition as registercd agent as provided for in Chaprer 605, I.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in wriling of this change.

If Changing Registered Agent, Signature of New Registercd Agent

(((F120000237613 3)))



§7/23/2029 THU - 7113 ~PAX ood/ 005

((H20000237613 3)))

i1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or cemoved from our records:

MGR= Mannager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

O Change

OAdd

CIRemave

O Change

OAdd

ORenove

O Change

OAdd

ORemove

OChange

(((H20000237613 3)))
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hange(s) here: (Auuch additional sheels, {f necessary.)

D, Il asnending any other information, enter ¢

E. Effective date, If other than the date of fillng: , (optional)
{1f an cffective date is listed, the date nust be specific and cannot be pnor Lo date of filing ar move than 90 days after filing.} Pursuant to 605.0207 {30

Note: 1f the datc inserted in this block docs not inect the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State's reeqrds.

1 the record specifics a delayed eflective date, but not an cffcctive time, at 12:01 a.m. on the carticr of: (b)  The 90th day after the

record 1% filed.

July 21 2020
Dated hd .

Ppots P2 fiUtr]

Typed wr printed home ol signee

Filing Fee: 325.00
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