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COVER LETTER

TO: Registration Sectlon
Mvisien of Carporations

400 NORTH PARRAMORE, LLC

Name of Limited Liability Campany

SUBJECT:

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

Please return all correspendence concerning this matier 1o the folowing:

JERE F. DANIELS, JR., ESQUIRE

Name of Person

WINDERWEEDLE, HAINES, WARD & WOODMAN, P.A.

Firm/Company

P.O. BOX 880

Address

WINTER PARK, FLORIDA 32790-0880
City/State aod Zip Code

Jdaniels@whww.com
T-mail address: (io De used for Tuture asnviad report nofilication}

For further information concerning this matter, please call;

Jere F. Daniels, Jr., Esq. 407 } 246-8684

at {
Namte of Person Area Code Daxtime Telephone Number

Enciosed is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & W $60.00 Fifing Fee,
Certificatc of Status Centified Copy Certificate of Status &
(additionn] cory 18 enclosed) Certified Copy

{additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratjion Section

Division of Corporations Division of Corporations

PO, DBox 6327 Clifton Building

Tallahassec, F1, 32314 2661 Executive Center Civcle

Tallahassee, FL 32301

H14000277883 3
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400 NORTH PARRAMORE, LLC

Name of (he LfmlttdLiabllil Company A% il now appears op pur records.)

The Articles of Organization for this Limited Liability Company were filed on 06/09/2003 and assigned
Florida document number 103000020846

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
605 HICKMAN, LLC

The new name must be distinguisheble and end with the words “*Limited Lability Company,” the designation “*L1.C" or the abbreviation “L.L.C.™"

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:
(Malling acddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered pffice address here:

Name of New Reqristered Agent:

New Registered Oftice Address:

Furer Florida street address

, Florida
City Zip Code

Neww Repistered A gent's Signature, §if changing Registeregd Agent!

[ hereby accapi the appointment us registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Repistered Apent, Signetuye of New Registered Agent
Page 1l of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being sdded or remoyed (rom our records:

MGR = Manager
AMBR = Auwthorized Member

Ti{le Name Address Type of Actian

O Add

{1 Remove

O Add

I Remove

O add

O Remove

O Add

1 Remove

0 Add

O Remove

[ Add

{J Remove

Page2 of )
H14000277893 3
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D. If amending any other information, enter change(s) bere: fdrrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The effective date musi be specifie, cannot be prior to date of receipt or fijed date and cannat be more than 90 days after
the date this documert is filed by the Flosida Deparunent of Stale)

ot December2 2014/ ! 7/ \

/\”‘”ﬂ“\( “3"‘9 ~/

[4j005,005
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/ Signature of a menther or authorized :eprese%eﬂwc of a member

- /// Jerg F. Daniels, Jr., Esq., Au /tt’(orlzed Representative

- Tvped or printcd ¢ of signze

7

o

Page 3 of 3
Filing Fee: $25.00
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