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COVER LETTER
TO: Registration Section
Division of Corporations

PRIVATE PROPERTIES LI.C
SUBJECT:

Name of Lunited Liuability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.
Please requrn all comespondence concerning this maitcr to the following:

Jaimic Paul

M.
Mame of Peron l

McDaonald Hopkins LLC

Firm/Company

505 S. Flagler Drive, Suite 300

Addiess

West Palm Beach, FL 33401

City/Staig and Zip Code
rcohen@medonslidhopains.com

F-mail address: (10 be used for future anuual repost nalification}
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For further information ¢onczrming this matter, piease call:
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Jaimie Paul 561 472-111

[
at ( 3 :
Area Code Daynric Telephone Number
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Name of Persan

Enclosed 15 a cheek for the following amount:

W S2500FilingFee O $30.00 Filing Fec & ) §55.00 Filing Fee &

(3 $60.00 Filnig Fee,
Cenificate of Status Certified Copy

Centificate of Status &
(s¢tditionu! cagy u coclosed) Certificd Copy
{additienal copy it enclowed)

MATLING ADURESS!
Registration Section
Division of Corporations
P.O.Box 6327
Talahassec. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2861 |F{xeculive (emer Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIVATE PROPERTIES LLC
(Name o LiatiTity Company os It now apntais on pur records.}

A Flanda Limited Liability Company)

£0%00

The Articles of Organization for this Limiced Liability Company were filed on
LOOOAONOS 714

and assigned

Florids document number

This amendment is submitted to amend the following:
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A. If amending naine, enter the new name of the lmited Liability company hure:

The new name must be distinguishable and contain e wards “Limited Liability Company,” Lhe (zsigrotion "1 ar the ahbrevinian “LL.C"

Enter new principal offices address, if applicable:
(Principal office gddress AMUST BE A STREET ADDRESS)

-0\

Enter new mailing address, if applicable: ,(-
(Mailing address MAY BE A POST OFFICE BOX) X =
L e )

—

. . D g
B. If amending the registered agent and/ar registered office address on our records, enter the.pame 6f the new
registered agent and/or the new registered office address here: TR R

Name of New Registered Agent:

200 S. Biscayne Blvd,, Suite 2601
- - Enter Florida street oddress

ew Remistered Office Address:

Miam\ . ‘Florida 33131
Ciy Zip Code

New Reglstered Apent’s Signaturc, i{ ghanging Repistered Agent:

! hereby accept the appoinimeni as registered agent and agree 10 act in this capuacity. ! further agree 1o camply with the
provisions of all statutes relative 10 the proper and complete performance o my duties, and I am Jamiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, hereby confirm that the Ji ltability
company has been notified in wriling of this change.

e

I Changing Reglstered Aycnl, Kignature of New Regstered Agent
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If amending Authorized Person(s) authorized to iwanage, enter: the title, name, and address of each person being added
or removed from ooy records:

MGR = Manager |
AMBR = Anthorized Member

Title Name Address I Type of Action

MGR Danicl Dobrowolski W16065 Hogbuch Rowd
. 00 Add

Check. W1 54728
0 Remove

W Change

MGR Lisa Dabrowolski W 16065 Hogback Road
. ; 0 add

|
Chetck. W1 54728
O Remove

i Change

O Add

O Remove

O Change

G Add

O Remove

O Change

= & M
> 20 Remove =
. I i

o
‘ ™

— O Charge

_*,::_I' [ere)

250 Add
N

3 Remove

O Changc
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_ D. If amending any other informatian, enter change(s) here: (Atucn guainvnal sheels, if necessary.;
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£, Etfective date, if other than the darte of Mling: {optional) gl =~
(If 10 effective date is lixted, the dazz must &e speeific ind cannot be prior to dass of fling ¢ mare Lhan 90 days aller filing.
Note: If the dare inserted in this block does nat meel the apphicable stamtny Aling r:¢
documcnt’s effective date un the Departmenl of Statc’s records.

) Pursiant (o 603 0207 (3Kb)

uirements, this date will not be listed as the
If the record specifies a delayed effec

(b) The S0th day after the record is Aled.
July 2
Dated * 2!

2

live date, but not an effective time, at 12-01 a.m. on the earlier of:

Signaturc of 2 member or authorized repfescatative of 3 m=mber
Lisa Dobrowalski, Manager

Typed ar panted nume el sipnee

Page 3 of 3 _.

Filing Fee: $15.00
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