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COVER LETTER

TO:  Reglsaration Seetlon
Division of Corporations

sumeer. B Properties of Central Florida, LLC

Ntme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submited for filing.

Please return 81l correspondence concerning this matter to the following:

Derek A. Schroth

Neme of Person

Bowen & Schroth, P.A.

Firm/Company
i =
600 Jennings Avenue =
Address 2_"3 . :
Eustis, FL 32726 z -
City/State and Zip Code - oy
dschroth@brslegal.com = .
“E-mail address: {to be uged Tor future anaual report notufication) &R b
For further information concerning this matter, please call: a2

Derek A. Schroth 352,589-1414

nt(
Naine of Persen Aren Code Deytime Telephone Number

Bnclosed is a check for the following amount:

[ $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy (s enclared) Certified Copy

(additiona] capy is oncloved)

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

Division of Corporations Dtivision of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2881 Executive Conter Circle

Tallahesses, FL 32301
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ARTICLES OF AMENDMENT!(((H14000145435 3)))
TO
ARTICLES OF ORGANIZATION
OF
BHI PROPERTIES OF CENTRAL FLORIDA, LLC
Jipite: bill na w carion our d
orh red Liabudity Company
The Acticles of Organization for this Limited Liability Company were filed on 5/24/14 and assigned
Florida document rumber 113000076207 .

This amendment is submiited to amend the following:

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

The acw name must be distinguishabla and and with thg words "Limitod Liskility Compeny.™ the designotion “LLC" or the ybbreviution *L.L.C."
Enter new principal offices address, If applicable:

(Principal affics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing addreys MAY BE A POST OFFICE BOX)

39

B. If amending the registered agent and/or registered office addreis on our records, enter the name of the new
registered apent nnd/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida strevt address

. Florida
Cly

Zip Code
New Registere

t's Signature, if changing Registered t;

T herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of afl 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 603, F.5. Or, If this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

Ir Chonging Reglatersd Agoent, Signature of Now Reglstored Agent
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If amending the Managers or Authorized Member on our records, enter the title, fared oxnd) Addprs

...... H{
Anthorized Member belng added or removed from ecords;

iggch Manager or

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MeRM  Carrie Simmons 18501 Demko Road ..,
Altoona, FL 32702 5 Remove
|
|
! D Add

0 Add

O Remove

3 Adg

O Remove

Page 2 of 3 (((H14000145436 3)))
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D. If amending any other information, enter change(s) here: {Attach additional shgid PAQBBIMBABS 3)))

E. Effective date, if other than the datc of filing:
(The effestive date must be specific, cannot b
the durs this dacument {s (ilad by the Flgrida

baeg June 14

(optional)
p u\' date of receipt or filed date and cannot be more than 0 days after

®Futhonznd repronenlalive of @ member

Derek A. Schroth, Esq., Registered Agent and Attorney for

Typed o1 printed name of signes
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