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Schenk & Associates, PLC

Counselors at Law -

April 4, 2011 Marco Island Office

Via First Class Mail

Registration Section
Division of Corporations
Department of State

PO Box 6327

Tallahassee, Florida 32314

RE: Cedar Street Properties II, LLC

Doc No.: L04000033410
Articles of Amendment to Articles of Organization

Dear Sir or Madam,

Enclosed for filing, please find the original of the following: ;I'Erc.g =
AL

1. Articles of Amendment to the Articles of Organization of Cedar Street Propeftids 155
LLC. a_}; =

L C;\

-~
Also enclosed is our Schenk & Asscciates, PLC check #4589 in the amount of E;I@twfi_ve
dollars ($25.00) payable to the Florida Department of State to cover the filing fee';v_];'
O —d

Please mail us confirmation of filing in the enclosed seif-addressed, postage-paid g'rvg‘velogg.
> —~d

G371

Feel free to call me should you have any questions, concerns or require additional
infarmation.

Thank you.

Very truly yours,

obert'W. Hock
_Z’C!ﬂant Relations Manager & Paralegal

Enclosures as indicated

Schenk & Associates, PLC, Counselors at Law, 995 N. Collier Bivd., Marco Island, Florida 34145
Tel. 239-394-7811 - Fax 239-394-9449 - E-mail: info@schenk-law.com - www.schenk-law.com
Marco Island - Naples - Miami
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COVER LETTER

TO: Registration Section
Division of Corporations

Cedar Street Properties, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied

Please return all correspondence concerning this matter to the

for filing.

following:

Robert W. Hock

Schenk

Name of Person

& Associates, PLC

Firm/Company

995 N. Collier Blvd. —
Address ,3:% _%J .
™ o
K
Marco Island, Florida 34145 D o
City/State and Zip Code 32) ¢
m—< O
roberth@schenk-law.com T 3
E-mail address: (to be used for Thture annual report notification) mm s
5% ©
ot (R
'D'-m ~—

For further information concerning this matter, please call:

Robert W. Hock

at( 239 394-7811
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee [[1$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[]$55.00 Filing Fee & [ 1960.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

‘ERIE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cedar Street Properties, LLC

(Name of the Limited Liability Comsany as it now appears on our records.)
(A Florida Limited Liability Company)

05-03-2004 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L04000033410

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Cedar Street Properties il, LLC

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

“L.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
gm =
™ vy sy
28 e
xm E =i

Enter new mailing address, if applicable: mg i b
oy

[=a)

(Mailing adidress MAY BE A POST OFFICE BOX) m: L .
S o B
r-¢n __fumany

S oo o

=iy

B. If amending the registered agent and/or registered office address on our records, enter l@rﬁamec:)pf the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this 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
accept 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, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
Page 1 of 2




+ If amehding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

[] Add

[] Remove

Add

Remove

[ Add

L] Remove

[] Add

[] Remove

~
o
I

)
<
o

ISSYHY T1v1

-
-

= >

D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary. 222,
S
-

IR VL33

013
vig

LE QW B yay |

Dated m/fré 3/

el

T ’

Stgnature of amember or authorized representattve of a member

Sabine R. O'Laughlin

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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