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CORPRIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
2221173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 09/27/2012
REF. #: 001495.173527

CORP. NAME: FONTAINEBLEAUII910, LLC
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Fontainebleau 11 810, LLC .-
Name of the Limited Liability Company as it now appears on our records.}
{A Tlorida r:lmnes Liability € ompany)
The Anicles of Organization for this Limited Liability Company were filed on 01/14/2003
Florida document number L03000001828

and assignet!

This amendment is submitted to amend the following:

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

910/912 Property Management LLC
“L.LC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

Enter acw principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the namerof the new

—

i

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciy
New Registered Agent’s Signature, if changing Registered Agent: .

Zip Code

T herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and

acvept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T heveby confirm that the limited labifity
compuny huy been notified inwriting of this change.

1f Changing Registered Agent, Sigpature of New Repistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, und nddress of each Manager

gr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title

Name N Address

Type of Action

7] Add

[1 Remove

Add

Remove

] Add

] Remove

7] Add

[JRemove

JAdd

[MRemove

4z

D. ITamending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

Dated

[JAdd
[JRemove

A0 ANVIIMIIS

p0F-Z0-7/2 . 2012
A/W’
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snature of 8 member or authorized representarive of a member
Yury Kandov, Manager

Fyped or printed name of signee
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