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December 27, 2011

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: CK St. Lucie, LLC
Dear Sir or Madam:

Enclosed please find our firm’s trust account check in the amount of
$25.00 made payable to Florida Department of State for fees associated with the
filing of the enclosed Articles of Amendment 10 Articles of Organization for the
above referenced entity.

If you should have any questions, or if I can be of any further assistance,
please do not hesitate to contact me. :

Very Truly Yours,
NICHOLE M. ALLARD

/nma Legal Assistant

Enclosures
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Ck St Lucie, LLC

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

The Articles of Organization for this Limited Liability Company were filed on L,l / ra ’/ % _and assigned

Florida document number (—0 50 O . @ 3 C] lgl‘f

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

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

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida street addgsé_,
—m N

. Florida __’;2__;_"&_
City x %{p Celle
ons ! J—
New Registered Agent'’s Signature, if changing Registered Agent: gf‘j (o) :
Mo aw :

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agﬁgm caféply y

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I GFamillar witlrand
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, ﬁ?ﬂis ﬁ&umem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the liited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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T
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mana ing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M GRM Cdlwun'ola/‘? 5 bvoup U Peserverr  Crgle Suite 00 O add
' Rol fiwove ) Md., 2120%8 T emove

MG M Gﬂ)wlolm/?f (;voup Livited Y Reseevoitr Cide Sude 10070add

Pa/)’mﬁl«p Bolti proue Md 21208 [] Remove

] Add
[J Remove

] Add

[JRemove

[JAadd
[[JRemove

[Jadd
[___|Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

Dated DE[EWLJ lK , 2;2” )

Signature of a hember or authorized representative of a member

Coy-,« LMGK-W, eg, Pvﬂ;!d-ew"’ 0‘{ Colmhavqgéf’ Thc osjﬂwé’wl p“V+”'PV "’F
Typed or printed name of signee ’Columbm/‘}S' wa Livated
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Filing Fee: $25.00 embve of CEL SHlecie LU ‘




