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COVER LETTER

TO: Registration Section
Diviston of Corporations

6555 Moaloloe Shet L0

SURJECT:
Nume of Limited Liability Company

The erclosed Articles of Amendment and feeds) are submitted for filing.
Piease return all correspondence concerning this matier to the following:

Name of Person

Aei sl Mo ganent

E"i:'mf(_‘omﬁmy

05 /L/cVJ"'\ Pon decas

Address

Fork Guelvdete €L 323

Clity/State and Zii) Codv

T HUF F @ amgasdar Marnaygngd- (Gan

E-mail address: (to be used for future annual report noliﬂcaﬁan)

L8:2 Hd LT 40N LI

For further information concerning this maiter, please call;

Tolte HoeE L 2Ud YR —S2R0

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

?U_:“SZS.D{J Filing Fee [ $20.00 Filing Fee & 0 $33.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
—_— {acditianal copy is enclased) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassce, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Carporations

-+

16321 WOODINGHAM L1.C
SURBJECT:

Name of [imited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

ANGELL KENGE

Name of Person

AMERISTAR MANAGEMENT

FirnvCompany

302 S MAIN STREET. SUITL 200

Address

ROYAL OAK, MEBOGT

CityfState and Zip Code

ameristargroupel@gmail.com

E-mail address: (1o be used tor future annual report notification)y

For further information concerning this matter. please call:

ANGLEL KENGE 248
at{ )
Area Code

243-3700

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Fee 0 S30.00 Filing Fee &

Ceruticate of Starus

3 $55.00 Filing Fee &
Certificd Copy
(additional copy is encloscd)

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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A R'I'ICI_,ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N
16521 \\’(j)(.’)l)(('-ll:\.\l DR LLC

iName of the Limted Linbility Contpany s it now appears anour records,)
TA Florsda Lined ThabiTiay Campany)

- . . - . A e . 82017 .
The Articles of Organization Tor this Limited Liabiliy Company were liled on DLS/Z017 and assigned

117000013362

Florda dociment number

This arendment 1s submitted to amend the following:

AL If amending name, enter the new naince of the limited liability company here:

POSSS MENDOTTA STRERT LLC ey
The new name must be distinguishable and contain the woerds “Limited Liabiliny Company,” the designation “LLC™ o the ul)br’é":'i:niqg'l..[,.LT;\—"_
- '(:' :‘_’.‘/
Enter new principal offices address. if applicable: ) " =
T
(Principal office address MUST BE A STREET ADDRESS) ov \ s
AN
- ]
Dol
[~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Registered Office Address:

tower Floricla strevt iedidress

. Florida
Cirv Zip Coele

New Redistered Agent’s Signature, if changing Registered Agent:

Fherely aeeepr the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of afl statwres velaiive 1o the proper and complere pevformance of my duties, and 1 am fanificr witls and
aceept the obligations of my posicion as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed o merelv reflect u change in the vegistered office address, hereby confirm that the limited liability
compativ has beea notificd owriting of this change,

11 Changing Registered Agent. Signature ol New Registered Apent

fage 1ol 3



If aniending Authorized Person(s) authorized to manage, enter the tde, nume, and address of each person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized dMember

Titie Nanme Address Type of Action

M6 Zembin. Seon-P A«/&fu (oo (C e J?)&bph oo Mouiste o au
{
qsa /g p"‘ﬂks / FR e PFRemove

O Change

Mon. SpSeEFTZ thbding 302 S Mein s Sk 260 sy,
e U {
ﬁ@ug,vQ OO\_L ; m( C{ KC'CJ‘?' O Remove

{

(3 Change

O Add

O Remove

O Change

S Epdd

!:loRunovc -

ree—

-~ i
JC?I‘-C hangc; 1
X I

e

ad
M Add

O Remove

O Change

O Add

B Remove

O Change

Page 2 of 3



D. If antending aay other information, enter change(s) heve: (Auach additional sheets, if necessary.)

—
amd
- 3
[o=) -
- ~ -
=0 -7
R
= ——
= s
n
:)
. 18

. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9¢ days after filing} Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Department of State’s records.

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.

Dated /! /VBV&/LW , zblzf‘

Siznature of 2 member or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fec: §235.00



