08/23/2016 10: 77
LIIVISLON ot

(5} A . PAGE 91/0%
grporatior

Page | of |
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

i e
E @
(((H10000188330 3))) —C. =
=k =
P G M
TR - R
%ﬁ"é:,; w
tr)_"’ﬂ_-a o M
H1000016833034BC Y :Qa = ©
o5 2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagee2 > —
Doing se will generate another cover sheet. S
To:
Division of Corperations e — j
Fax Number (B50)617-6293 —m <
T = oM
Fram: :'::;ZF"’L S m .
Account Name ¢ TRIAD PROFESSICNAL SERVICES, LLcI(;}’} O -
Account Number : I20020000094 m'_f W m
Phene : (770)777-209) m = ..
Fax Number i {770)220-1943 E_:E} § ;T.;' ‘
4L 2 O
o
**Enter the email addresp for this business entity te be used for IE§ire D
annual repert mallings. Enter only cne emall address please. *¥p
Email Addrassa:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LF2 PARADISE GP LLC
Certificate of Status 0 I
Certificd Copy 1 I
|Page Count 03 1
lZstimated Charge
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/zfilcovr.exc

8/23/2010
oL Oumn  AUG 2 4 5610



08/23/2010 10:08 7782201943 TRIAD ) . PAGE

W

»

(((H10000188330 3)))
COVER LETTER

TQ;  Registration Section
Division of Corporations

SUBJECT: LFZ PARADISE GP LL.C
Name of Limited Liability Company

The enclosed Articies of Amendment and fae(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

Sharon K. Gray

Name of Person

Triad Professional Sarvices, LLC
Finm/Coempany

2050 Marconi Drive, Ste. 150
Address

Alpharefta, GA 30005
City/State and Zip Code

dmacisac%centmcorp.cem
E-inail address: (1 be used tor Tiire onnual report nonhficotion)

For further information cancerning this matter, please call:

Sharon K. Gray a( 770 777-2091
Name of Person Area Cade & Daytime Telephone Number

Enclosed is a eheck for the foltowing amount:

T}$25.00 Filing Fee [J530.00 Filing Fee & [7)$55.00 Filing Fee & [(]$60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Stutus &
(atlditional copy is enclosed) Certified Copy

{ndditional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, F1, 32301
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. (((H10000188330 3))) FILED
| ARTICLES OF AMENDMENT 0 AUB23 # 8.1
TO “Sl.:l-rf\l. IM \\] OF ST
ARTICLES OF ORGANIZATION  TALLAHAS ATE
OF SEE, FLORIDA

LF2 PARAD!SE GP LLC
1 the ted Jiabil Loh gur records, )
{ orida Limited Liabi nly (.ompany

The Atticles of Organization for this Limited Liability Company werc filed on 04/14/2010 and assigned
Flonda document number 10000040138

‘I'sis nmendment s submiticd to amend the following:

A. If amending parte, goter the new name of the limited liabi n

LF2 Del Prado GP LLC

The new name must be distinguishable und end with the words “Limiled Liability Company,” the designation “LLC" or the abbreviation
“LLCx

Lnter new principal offices address, if applicable:
ingipal office addre, UST REAST ALY

Enter new mailing address, if appleable:
wiling address MAY BE 4 POST CE

B. II‘ amending the registered agent and/or registered off‘ce address on our records, cater the name pf the new
red agent and/or the regist o n
Namg of Now Regjstered Agent:

New Regisierad Office Adoress:

Enter Florida ytreet address

. Florida
City Zip Code

New Registerod Azent’s Signatore, if i od Agent:

1 hareby accept the oppointment as registered agent ind agree to act i this capacity, I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept tive obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if rthis document is
being filed fo merely reflact a change i the registered office address, [ hereby confirn: that the limited liability
company has been notlfied in writing of this change.

1£ Changing Registered Agent, Signature pf Now Registsred Azent
Page ] of 2
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if amending the Managers or Managing Members on our records, gnter tha title, name, apd nddress of gach Mannger
or Manpagin ber bei oyed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

T Adé
[ Romove

] Add
I'] Remove

[ Ade
] Remove

Add
_ [ JRcmove

[ Add
[JRemove

[JAdd
I JRamove

D. If amending any sther information, enter change(s) here: (Aitach additlonal sheets, if necessary,)

1L
35

¥ Em0

0 MY
2L:8 WY €29 0L
Q34

SSY

‘33

Dated August 20 AN

¢

Signawrz of o mcmbchmot{md\rcprc&cnlative cf e member
Y

Robert S. Graen
Tvped or printed name of signes
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