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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 338094 7722591
AUTHORIZATION
COST LIMIT ¢5,. 00
ORDER DATE : August 8, 2018
ORDER TIME : 2:58 PM
ORDER NO. : 3380%94-020
CUSTOMER NOC: 7722581

DOMESTIC AMENDMENT FILING

NAME : ACADEMY PARK VILLAS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FLLING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxamnne Turner -- EXTH# 62969

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

Academy Park Villas, LLC
SUBJECT:

Name of Limied Liahiliry Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

NUSHIN ZARRABI

Name of Person

WME IMG. LLC

FirreCompany

960t WILSHIRE BLVD. 3R FLLOOR

Address

BEVERLY HILLS, CA 90210

City/Stae and Zip Code

E-mail address: (io be used for future annual repon noiificarion)

For funher information concerning this matier. please call:

NUSHIN ZARRABI 310
at ( )

Area Code

786-a641

Name of Person Daytime Telephane Number

IEnclosed 15 a cheek for the following amount:

B 352500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 535.00 Filing Fee &
Centified Copy

tadditional capy i~ enclosed)

0O 260.00 Filing Fee.
Cemnificate of Status &
Certified Copy

{additional cops 15 encloned)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0. Box 6127
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corpurations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT F/L IS
ARTICLES OF ORGANIZATION ~8 Ay
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Academy Park Villas, LLC sl /?/02

Name of the Limited Liability Company as it now appears on our records.}

March 31, 2001

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L.O100000H 367

Florida document number

This amendment is subinitied to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Lisbility Company.” the designation “1.1.C7 or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddressy MAY BE 4 POST OFFICE BOX)

8. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida street adhdniss

, Florida
Cigy Zip Conde

New Repistered Agent’s Signature. if changing Registered Agent:

Iherehy aceept the appointment as regisiered agent and agree 1o act in this capecitv. { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, und I am familior with und
accept the ablivations of my position as regisiered agemt as provided for in Chapier 603, F.5. Or, {f this document iy
being filed to merelv reflect u change in the regisiered office address, D hereby confirm that the limited liabilite
campany has heen notified in writing of this ehange.

If Changing Registered Agent, Signstare of New Hegistered Apent
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Misnager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GREG PHILIPS 5500 34th Street, West
O Add
Bradenton, Flerida 34210
B Remove
O Change
1 Add

O Reommove

O Change

£ Add

O Remaove

0 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: /dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an erfective date is listod. the date must be specific and cennot be prior o date of filing or more than 90 days afier filing.) Punsuant 10 605.0207 (33b)
Note: H the date inseried in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent 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.

. AUGUST 7 2018

Signaiure of 4 member ar authorized representative ofﬁmha

CHARLES MCCARTHY

Typed or printed name of signee
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Filing Fee: $25.00



