u

#688 P.001/004

o 000 GMNT

Division of
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Page 1 of 1

Note: Please print this page and wvse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

| IlllllllllllllllllllllllllIIlIIIII!IIIIIIIIIIIIllllllllllllllI!IIIIIIIIIII!IIIIIII 1]

H1#Iﬂ263&MBAEK>

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383

From:
Account Name : VASALLO SLOANE, P.L
Account Number : 120100000003
: {305)233-90e66
{B66Y3B9-2760

Phone
Fax Number :
”"1
**Enter the email address for this business entity to be usad for f nre
annual report mailings. Enter only one email address please,*f E:
~5H
Email Addrens: "‘ ™ C:g —
T : ;!
S - Aatiag g
o 1;.!'%)
T iy
P L2
LW | < (.b Frr— :
Ly CE) C; .;}
o Certificate of Status =2
-, T :
L1 |Ccrt1ficd Copy 0
=t o
Lo Igagc Count 03
o= Estimated Charge \
e o
-
—
Corporate Filing Menu Help
Jghivers NOV 19

Electronic Filing Menu
11127201}

https://efile.sunbiz.org/scripts/efilcovr.exe



_From: 11/18/2014 1127 #6588 P.002/004

{{{H14000263604 3}))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Deering Propentles, LL.C
(Name of the | Imlted th]ﬂﬁ i(_:o!esmg ax It now appuars on our records.)
Flury feld ol ety Compuny

The Articles of Organization for this Limited Liability Company were filed on J4ne 13, 2002
Florida document number 102000014743

and assigned

This amendiment is submitted to amend the following:
A. If amending name, gnter the new namy of the lhmited Uabiitty company heye:

e new nome must be disungulshoble and end with the words *Limilad Liability Company.” tho designativn “LLC" or the abbreviation L. L.C."

Enter new principal offices address, if apphicable: c/o Vasallo Sloars, P.L. I
s
(Principal office address MUST BE A STREET ADDRESS) 12394 SW 82nd Avenus e =
Pinecrest, Fiorida 331566 o
i Loy ) e
el W P
Enter new mailing address, If applicable: c/o Vasallo Sleans, P.L, P TI 7\,_:'_’
(Mailing address MAY BE A POST OFFICE BOX) 12394 SW 82nd Avenue ,.,.',f_: e
Pinecrest, Florida 33158 o ROGHF
=

B. i ahlending the registered agent and/or registered office eddress on our records, gnter gb@m" of-the new

red office address here: o

regigtel e d/ Y
Lewis A. Fraser, }l, as Parsonal Representative

N ‘New Regi ’ :
c/o Vasallo Sloane, P.L., 12394 8W B2nd Avenue

New Regigtered Office Address:
Enter Florida sireet nddress

Florda 33156
Zip Code

Pinecrest

Cihry

New Registercd Agent's Signature, if changing Reglgt

I herebv acceplt the appofinment us regisiered agens and agree 1o act in this capacity, { fiurther agree 10 comply \vith the
provisions of all siutines relative ta the proper and complete performance of my dusies, and [ am familiar with and
accept the obligations of my position as reglstered agent ax proy in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office oddrefs/T hereby confirm that the limited liability

compeany has been notified in writing of this change. s

¥ ChangPag Reglstered AghN, Blgnature of New Replstersd Agent
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If amending the Managers or Authorized Member on our records, enter the litde, name, and address of cach Magager or
Authorized Memher beinp added or remgoved fron our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Lewis A. Fraser, |

William P, Harris

AMBR Lewis A. Fraser, ll, as

Parsonal Representative of thea
Estate of Lewls A. Fraser, 1

Address

7290 SW 168 Street, Unit G

Palmetto Bay, Florida 33157

Type of Actign

D Add

l Remove

9500 S. Dadeland Blvd., #600

O Add

Miami, Ficrida 33158

B Remove

cfo Vasalle Sloane, P.L.

12384 SW 82nd Avenue

Pinecrest, Fiorida 33156

0 Add

O Remove
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From:

({({H>14000263604 3)1})

D. If amending any other informaton, enter change(s) here: (Attach additional sheers. if necessary. }

E. Effective date, if other than the date of fiiing: OCTOP8r 24, 2014 (optional)
{The effective date musi be specific, cannul be prior o date of recuipt of flled date and eannot be more than 90 days nfler

the date thix docyment is filed by the Parida Department of Sizme)
2014

Dated November 12 . _

‘ Seghatucy plp member or outhorized reprosemative ol n member
| Lewis A. Fraser, I, as Personal Repressntative of the Estate of Lewls A. Fraser, |
Typed or printed name of sigoer

-
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