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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Development Realty 1.L.C
SUBJECT:

Name of Limited Lishility Company

The enclosed Articies of Amendment and fee(s) are submitted for Niling.

Please retum ali correspordence concerning this malter to the fellowing:

Kolleen Cobb

Name of Person

FunvCompany

2855 Ledeune R, <1h Floor

Address

Coral Gables, FL 23134

CitysState and Zip Code

xolleen.cabb@@fect.com

E-rmarl address: Lo be used 107 future anmual repeit nohifidation)

For furher information concerning this matter, please callz

Jessica Perez 305 520-2366
at ( 3
Name of Person Area Code Daytime Telephope Number
Enclosed is a ¢heek for the following amoaunt:
W S25.00 Filing Fee O $30.00 Filing Fee & 555,00 Filing Fev & ) $60.00 Fiting Fee,
Certificate of Stajus Cenified Capy Centificate of Suatus &
(additional copy 1s enckied) Certified Copy
(additional copy s enclosed?
MAILING ADDRESS: STREET/COURIER AUDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clinon Building
Taltahassee, FI, 3231+ 2661 Exccoutive Center Circle

Tallahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flagler Developmem Realy LLC

(~ame af the Limited Liabillty Company as It now sppesrs on our records, )
(A Flonda Limited TiahTiy Company

. . _ o e 271
The Articles of Organization for this Limited Liahility Company were filed on 127772006

LOo60001 1 7700

and assiymed

Florida document number

This ammendment is subimitied to amend the following:

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

The new nnme mus: be distinguishabic and contain the words “Limited Liability Campany,” the designation "LLCY or the abbrevistion "L L.C.

Enter new principal offices address, if applicable:

(Principal vffice addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE° 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, cater the name of the new
registered agent and/or the new registered office addresy herc:

Name of New Registered Agent:

New Resistered Oflice Address:

Frar Flovide sireet address

, Florida
Cuy Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

[ hereby acovpt the appoiniment as registered ugent and agree to act in this capacitv. [ further egree to comply with the
provisions of olf stattes relative (o the proper and compicie performance of my duties, and Lam fupiifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Orn if this doctiment is
being filed to merely reflect a change in the yegistered office address, | hereby confirm that thedinited tbbility
company has been notified in writing of this change, I

YA

L

If Changing Registered Agent. Signnture of New Ripistered ?rn -
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IT amending Authorized Person(s) suthorized to manage, enter the title, name, und address of each person_being added
ur removed from our records:

MGR =

DManager

AMBR = Authorized Member

Name

Scott Hell

Address

$127 SOUTH PARK CIRCLE SUS
H

Type of Action

0O add

Vincert Signorello

ORLANDO.FL 32819

m Remove

0O Change

K55 Le Jeune R, ih Floor

0 Add

Cuoval Gables, FL 331234

= Remove

[ Change

[J Add

1 Remove

O Change

0 Add

O Remove

£] Change

O Add

O Remove

O Change
-y
~

.
A

02 K

p—-

|
£ Remaove,

J]
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. [f amending any other information, enter change(s) here: tAnuch additional sheets, i necessary,

k. Effective date, if other than the date of filing: (vptional)

(17 nn effective date bs listed, the diate must be speantic snd cannot be prios to date of tiling or more than 99 days after filing.) Putsuant 6050207 (3L}
Nate: 1T the date inserted in this ok dues not meet the applicable statutory filing requiretnenty, this dite will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an uffective time, at 12:01 a.m. an the earlier of:
(b) The 9Qth day after the record is filed.

Dated U-U M ZD . 2017

Ezpoest,

Signatire pifa member or amhonzal reprosentalive of o menber -
i

Kolleen Cobh, Vice President O—{* F{AQ \ﬂ(— m\f@,lmmﬂ {—

Tvped or printed name of sigies
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Filing Fee: $25.00
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