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COVER LETTER
TO: Reglsiration Secnan
Division of Corporstians
PARK 25 MANAGEMENT, LLC
SUBJECT:
Name of Limited Lizbilicy Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all comespondence canceming this matter to the following:

Howard Allen Cohen, Esq.
Name of Person

Buchanan Ingersoll & Rooney PC
Fow/Compeny

1200 East Las Olas Blvd., Suite 500
Addres:

Fort Lauderdale, Florida 33301
City/State and Zip Code

howard.cohen@bipe.com
F-mall address: (10 be Used (or UBITE AnnB] AEPOTT. RO TICALOR)

For further information concerning this matier, plsase cali.

Howard Allen Cohen, Esqg. t954 , 335-1589
ar
Nams of Person Aren Code Daytime Telephone Numiber

Enclased is 5 ¢heck for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 555.00 Filing Fee & W $60.00 Filing Fex,
Centificate of Stajus Certified Copy Centificate of Status &
iaddidoml copy s enc losed) Certified Copy
{addirions) comy s onclored)
MAILING ADDRESS: STREET/COURIER ADDRESS;
smraton Sectvn Registration Section
Division of Cormporations Drivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266| Executive Ceator Circle

Tallahaasee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company were filed o July 13, 2004 and assigned
Florids document number 104000052022

This amendment is submitted to amend the following:

A. I amending hame, ¢

The new nac must be distinpuishuble and end with the words “Limited Liablity Company,” the designation "LLC™ or the abbrevistion “LL.C.”

Enter new principal offices address, If applicable:
(Principal office radress MUNI BB A SINSET AL

Enter new mailing address, if applicable:
({Mailing address MAY BE A POST QFFICE BOX)

B. If amending the ed agent ahdfor registered office address on our records, entey the name of the pew
regstereq ARGHL AnG/ar Ine NEw Eisiered oifies H
Name, of New Regiatered Agenr:
N Repisterad Qffice Address:
Enter Flortda street address
., Flarida
Qty Zip Code

{ hereby accept the appointmen: as registered agent and agree 1o act in this capaclly. I further agree 1o comply with thc
provisions of all siautes relative to the proper and complete performance of my duties, and I am fomiliar with ana
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o marely reflect o change in the registered office address, I hereby confirm that the limsited liability
company has been notified in writing of this change.

if Chiznging Reghtured Agent, Slgpatory of Now Resisiered Agsnt
Pagelof3
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If amnending the Managers or Authorized Member en our records, entey the (jtle, nume, and address of each Manager or
Anthoriy lember heing added ar removed from our records: '
MGR = Manager
AMBR = Authorized Member
Titlg Name Address Tyno of Action
MMGR Charles M. Kelsey. Jr, 1812 S.W. 31 AVE. 0 A
PEMBROKE PARK, FL 33009
M Remove
MMGR Charles M, Kalsey, Il 1812 S.W. 31 AVE. £ Add
PEMBROKE PARK, FL 33009
M Remove
MMGR Angele M. Kelsey 1812 S.W. 31 AVE. 0 Aca
PEMBROKE PARK, FL 33009
W Remove
MGR Charles M. Kelsey, Jr. 1812 S.W. 31 AVE. B Add
PEMBROKE PARK, FL 330098
0 Reatove
MRG Charles M. Kelgey, lll 1812 S.W. 31 AVE. B AdS
PEMBROKE PARK, FL 33008 0 Remave
MRG Angela M. Kelsey 1812 S.W. 31 AVE. ‘A Add

PEMBROKE PARK, FL 33009

0O Remove
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D. If umending any ather infurmation, enter change(s) here: /Artach additional sheets, if necessary.)
The text of Article Four is deleted and replaced with the foliowing:

The Company will be managed by a Board of Managers as provided in

lhe Operating Agreament, and as such, the Company 1s manager-managed as

provided in Secllon §05.0407(1), Florida Slatutes.

t. Effective date, if other than the date of filing:

{optional)
The effectis ¢ date must be saecific, carmo? be prier Lo date of reccipt or Gled date and cannot b mone than 30 days after
the date this docwnem is filed by tic Florida Depantment of Staie

3 January 5, 2015

O L vt i LD, e
Sienanine of o member ar alithanftd enllive of @ member
Charles M. Kelsey, Jr.

Typed or prinied name ut signec

Pagelof3
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