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. COVER LETTER

TO: Registration Section

Division of Corporaiions

CEST LAVIE INVESTMENT PROPERTIES, LLC
SUBJECT: s R

N PUVEPE [

e of Limited Liability Company

The enclosed Arictes o arend veat and fea(s) wre submitted tor diiag.

Please return il coviesponder ai eonedining this ity 0 the Sotlowring:

JOANNE FARRAR

. e L. =2
daire o Paron A ._.["“:’.m
ACCIOUNTING & TAX CFFIGE & :

it
i e F
Uinn‘Coinpans

L] A

12773 W, F2REST HILL SUITE 17201

d

15
w

rd

W]
+3 b
-
o
o f

Address

AELLING TGN, FL 323414

Crovestane e i Code

joanne@wellingtoncpa.net

Eomn wdarces: (oo wse £ 126 F i 1e anaual roport notification)
For further infervdi 1 concerninig this matter. please call:

JOANNE FARRAF 561 790-2092

ar
Nane ¢ Person

Area Code Daytime Telephone Number

Enclosed is a check tor tre fellowing amount;
W 2506 Filey e CPR Fiiw sl TIOEsa0 Fiting Fee &

Cenrtificate of Siatus Coertiden Copy

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

R AT

ioery s enclosed)

ATALTING ADDRESS:

STREET/COURIER ADDRESS:
Lrrel ulion section Kegistration Section
[asion of Corporutions Drvision of Corporations
0 Ben 6327 Lulton Building
Toladissee, 171, 32414

2661 Excecutive Center Circle
“allahassee, FL 3230t




ARTICLES GF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

CEST LA Vl INVESTMENT HROPER FIES, INC

(i\ tine ol the St ity oot |J..h e il NGW JDPEATS O OUr records. )
(A Florida Linnted © tablity Company)

The Articles ol Orpanteation for this Lhnited Liaoiity Compuny were filed on 11/04/2014
Flonida documay number Ll 20‘?004353'86

and assigned

This amendmeit is submitted o amend the (slowing:

A. If amending nime, enter the new nume of the limited linb.litv company here:
N/A

The new name mast e o x.m.mu\lwnl ¢ e e the words ~Limited § an mm Company,” the designation “LL.C™ or thc ubbrevlat{on “L.L.C”

Enter new princizat oilices sddress, i npplicable: I\_”f\_ B
(Principal office address MUST BE A SVASET ADDRESS) s
- s

ke

- l L3
Enter new muiding address, if applicable: _!_f’“

(Mailing adidvezs Y bV BL N PONT M f0L RO

B. If amending the registered agey andior vegistered oitiee midress on our records, enter the name of the new
registered agent sndl/or the new regisieridd office address hete:

1\‘( b
Namg ot Few Registered Agent: A

New gegistered Offize Address:

FEnter Florida street address

, Florida
oy Zip Code

New Regisertu duvats sigmiure, b chongiag Hegisvered Agents

[ hereby acceps M gpreintmiers s vegistered agent cred ag vee o act in this capacity, 1 further agree to comply with the
provisions of «if stenies relative o the prover end compicte performance of my duties, and I am famifiar with and
accept the ohiipiiions of v position i segivtered UgCii six oy ived fur in Chapter 605, F.S. Or, if this document is
being filcd to o, oo jloes schaage i i legisiered afpuee aedeess, 1hereby confirm that the limited liability
company has been notified i wriring o tais change.

—( naping .u.g_:ﬁle: ed Agent, Signature of New Registered Agent
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If amending the Monavers or Autherized Meiaber on our records, enter the title, name, and address of each Manager or
Authorized Mernihor bieing addad or yesaoved from vur records:

MGR = Muager
AMBR = Auihoried ¥Maember

Title Warpe Ardees Type of Action

MGR JOANNE FARRAR rad

WELLINGTON FL 33414
e e [ Remove
AMBR PARON TALOR, 235 CYPRESS TRACE - A
ROYALDALM BEACH FL 33411
et O Remove
e =
-
MGR DAVE FARRAR V2773 W. FOREST HILL SUITE 12037 =
WELLINGTON FL 33414 M - I
U =2 CliRemove
o e b

O Add

O Remove

0O Add

I O Remove
N - e _ O Add
[J Remove
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D. If amending any ather informatien, ewter chunge(s) hiere: (itach additional sheets, if necessary.)

N/A

E. Effective date. if other than the date of filing: . ' {optional)

(The cffective date st be spcciﬁvf cannot e prior to date ot receipt or fled dae mod cannot be more than 90 days after
the date this doouraant i3 filed by e Florida Department of Stase}

Dated ______ Ml geay

Typed or printed name of signec

Paga 3ol

Filing Fee: 12500




