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COVERLETTER

TO: . Registration Scection
Division of Corporations

Liunestone LBvans St Pete, LLC
SUBIECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(so are submited tor tiling,

Mease retrn all correspondence concerning this matter to the following:

B Mackay Brown, Ay

Nime of Peisen

Limestone Evans S Pete, 11O

Firm-Company

2000 8. Biscayne Blvd, 6uh Floor

Acddress

N

AMaami, Florida 33131

CityState ud Zip Conde

mbrown@@ orionmiwni,com

E-ovanl scdediesss (o be used Jor fuiuee annal report aatilication)
Far further information concerning this munter, please ealls
13 Mackay Brown. Alty RTINS 960-8992

at( ]
Name of Ferson Anit Cade Daytime Telephone Number

Enclosed ix a cheek for the 1ollowing amount:

O $23.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee & L1 Sedb.04r Filing Fee,
Certificate of Stus Certitied Copy Certiticate vf Suius &
fueddittonal copy iy cnclosedy Cerutied Copy

(additional capy is enclsedd

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

Division of {orporatons [viston of Carporations

P.O. Box 6327 Clitton Building

Tatlahassee, FIL 32514 2661 Exceutive Conter Cirele

Tudlahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Limestone Evans St Pewe, LLC

(Name of the Linited Liahility Compaany as it now anpears on our recards.)
(A Flortda Lionted Taability Companya

. : . N e . June 22,2017 ,
e Articles of Organization for this Limited Liability Company were filed on 29 2= ' and assigned

CLEHIOL201

Flonda document number

This amendment 1z submitied o amend the tollowing:

A Hamending name. enter the new name of the limited liability company here:

The new name must be distingatshable and contzin the waords “Limited Liabiliny Company.” the designanion =“LLCT o the abbieviaton ©ELL C

Enter new principal offices address, if applicable:

(FPrincipal office address MUST BE A STREET ADDRIESS)

nter new mailing address, il applicable:
Enter new mailing address, il applicable

{Mailing address MAY RE A POST OFFICE ROX)

e

B. If amending the registered agent andior registered office address on our records, enter thername of the
- - g > —4
registered aeent and/or the new reeistered office address here:

Name of New Rewvistered Avent:

New Reaistered Ofce Address:

Enier Florida street address

LI —
CFlovida (=270 m

e ~ - e
City - Zip Coede

Noew Registered AvencCs Sienature, if chancing Registered Aoeni:

! herehy qecept the appoiniment ay registered agent aind agree wo act in this capacine 1 jurther agree o complyawith
provisions of all staties velaiive o the proper and complete pevformance of my duties, asid Tam familicr with and
aceept e obligations of v poxition ay registered agent as provided for in Chapier 603, F.S. Or, i this document s
heing filed ta merely reficer a change in the registered office address, Dhereby conjirm thar the fimited liabitine
company has heen nedified inwriting of this chuange.

Ef Changing Registered Agent, Signature of New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nahie

MOR Kevin Sany

Address

200 5. Biscavne Bvd., 6th Floor

Type of Action

= Add

MMiwmi, Florida 33131

O Remuove

O Change

0O Add

O Remuove

O Chunge

[ Add

O Remove

O Change

O Add

1 Remove

O Change

0O Add

O Remuoeve

[ Change

O Add

O Remove

O Change
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“D. I amending any other information, enter change(s) here: fuach additional sheeis, if necessary.)

F. Etfective date, it ather than the date of filing: {optional)
tlran eftective date 3 Disted. the date must be specific and canmot be prioe 1w dute of $iling of mare than 90 days atter tiiing b Pursiant 1o 6030207 (3
Note: Fthe date inserted in this block docs notmeet the applicuble statory filing requiremenis. this dezte will not be hisied as the

document’s effective date on the Depinrtinent o State's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

June 22 207

Dated
Y] IWW{)MUM represeniative ol 1 manbe

Typed or princed name of signee

>

Signalf

Joseph AL Sanx

—_—E
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Filing Fee: $25.00




