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May 6, 2015

VIA CERTIFIED MAIL

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Maitland City Center, LLC — Articles of Amendment to Articles of
Organization

Dear Sir/Madam:

Please find enclosed check #2589 in the amount of $25.00 with respect to this filing of
Articles of Amendment 1o Articles of Organization of Maitland City Center, LLC (Document
Number L14000035703).

Also enclosed is a self-addressed stamped envelope for the letter of acknowledgement for
your convenience.

Thank you for your attention.

Sincerely,

David A. Kahn

DK/smb
Enclosures

DUANE MORRIS LLp

200 SOUTH BISCAYNE BOULEVARD, SUITE 3404 MIAMI, FL 3313(-2318 PHONE: +1 305 960 2200 FAX: +1 305 960 2201
DM 132856701




TO: Registratlon Section
Division of Corporatlons

Malitland City Center, LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendment and foe(s) are submitted for filing,

-

Please return all correspondence concerning this matter to the following:

David Kahn, Bsq,

Duane Morris LLP

Name of Person

Firm/Company

200 S, Biscayne Blvd,, Suite 3400

Miumi, FL 33131

Address

dakahn@duenemoryis.com

City/State and Zip Code

E-mall address: (fo be used for fature annua! report notitication)

For further information concetning this matter, please call;

Yazmin Gil 305 476-2611
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount;
® $25.00 Piling Fee {3 $30.00 Fifing Fee & 0 $55.00 Filing es & O $60.00 Flling Fee,
Certificate of Status Certified Copy Certificate of Status &
{additlonal copy is enclosed) Certified Copy
(additional copy Is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglatration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Registration Section

Division of Corporaticns
Clifton Building

2661 Executive Center Circle
Talahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Maitland City Center, LLC

ami¢ of the Fiml AN it now apnears on pur recovds
orida Lim{ted Liability Company

The Articles of Otganization for this Limited Liability Company were filed on March 3, 2014 and assigned
114000035703

Florida document number

This amendment s submitted to amend the following:

A, If amending namo, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company," the designation YLLC” or the abbreviation "L.I.C."

Enter new prinelpal offices address, If applicable: 121 Alhembra Plaza

{Principal office address MUST BE A STREET ADDRESS) ~ Suite 1600

Corat Gables, PL 33134

121 Alhambra Plaza

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) Suite 1600
Coral Gables, FL 33134

PErEs

;_ £l e

B, If amending the replstered agent and/or registered office address on our records,
registered agent and/or the new registered office address here;

Name of New Registered Agent: R. Lurry Rontz
New Registered Office Address: 121 Athambra Plaza, Snite 1600
Enter Florida siveet addvess
R o
Coral Gables . Florida 33134 4

City "Zip Code

New Repistered Agent’s Signatuve, {f changing Repistered Agent:

I hereby accept the appolniment as registered agent and agree to act in this capacity. 1 further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, 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 notifled in writing of this change, W

lt‘Chancgist)red AgU Signaturdef gt
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If amending Authorized Person{s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name ress Type of Actlon
MGR W, Allen Marris 121 Alhambra Plaza
W Add
Suite [600
T Remove
Coral Gablcs, FL 33134
[ Change
MGR R, Larry Rentz 121 Alhambra Plaza
i Add
Suite 1600
] Remove
Coral Gables, FL 33134
A Change
MGR Yazmin Gil 121 Alhambra Plaza
B Add
Suita 1600
(] Remove
Coral Gables, FL 33134
: 0O Change
MGR David Lamm 968 Lake Baldwin Lans
O Add
Orlando, FL 32814
= Remove
O Change
MGR Brian Grandstaff 968 Lake Baldwin Lane
O Add
Orlando, FL 32814
i Remove
3 Change
0O Add
0 Remove
O Change
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D, If amending any other information, enter change(s) here: (Aifach additional sheeis, if necessary,)

Ml ———h

P AN

018 iy

E. Effective date, if other than the date of filing: (optional)Z:
(If an effective date is listed, the date must be speific and cannot be prior to date of filing or mors than 90 days aftse ﬁling) Puréunntto 605,0207 (3)(b)

Note: Ifthe date inserted in this block does not mest the applicabls statutory filing requirements, this date’ will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of
(b) The 90th day after the record Is flled.

S[gﬁature'f'n member or authorlzed representative ofs member

W, Allen Morriz

Dated

Typed or printed name of slgnes

Page3 of 3
Filing Fee: $25.00




