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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: 222 RIDGEVIEW LLC

Nama of Limited Lisbllity Company

The encloged Asticles of Amendmant and fas(g) are submitted for filing.

Pleaso retumn ali correapondence concorning this mattar to the following:

Alan J. Ciklin, Esq.

Name of Person

Casay Ciklin Lubltz Martens & C’'Connell
Frn/Company

615 N, Flagler Drive, 20th Floor
Address

West Palm Beach, FL 33401
Cliy/State and Zip Code

adklin@;casaxclklln.com
E-mell addresa: (to be used for uture annual report on

For further information voncerning this matter, pleaze call:

Alan CIKlin, Esq. a( 561, 832-5900
Name of Pessen Area Code & Deytime Telephone Number

Enclosed o a check for the following amount:

[C]$25.00 Piling Fee [ _]%30.00 Filing Fee & [(1$55.00 Flling FPes & D$60.00 Filing Foe,
Certificate 0f Statys Centified Copy Certifionte of Status &
(addltional copy is enolosed) Certified Copy

(additional copy |5 enslosed)

MAILING ADDRESS: STREET/COURIER ADDREES:

Registration Section Regisuation Section

Division of Corporations Divislon of Corporations

P.0O, Box 6327 Clifton Building

Tallahaszee, FL 32314 2661 Executive Center Clrcle
Talishasses, Pl 3230]
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FILED
| (((H12000048361 3))) ?2 FEB 23 i g
ARTICLES OF AMENDMENT SECHE ey o < 33
TO TALL AHAS SEErFf TATE,
ARTICLES OF ORGANIZATION “EEORIDA,
OF
222 RIDGEVIEW LLC
The Artioles of Organlzation for this Limited Liability Company were filed on 04/28/2005 end asgigned
Plorida dosumant number L05000040891

This amendmant is submitted to amend the following:

A. Ifamending name, enter the new name of fhe limited Jiahility company hore:
234 VIBLLC

The new nrome must be distinguishable and end with the words “Limited LisbDity Company,” the designation “LLC” o ths abbreviation
“L.LC"

Enter new principal offtees addvess, if applicable:
Prine HE A STREET ADDRESS,

Euter new mailing address, if applicable:

(Maofling address MAY BE A POST OFFICE BOX]

B, If amending the reglstersd agent and/or registered office address on our rccords, gnter the wame of the new

regltered agent gndior the new resistered offtce address herg:

Nameg of New Regigtered Agent:
New Registered Office Address:
Enter Filorida sirest address
. Florida
Chy Zip Code
Ne L] ) ) ng Ra ri nt

I hereby accept the appolniment as registered agsnt and agree to act in this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complate parformance of rry duties, and I am femiitar with and
accept the obligations of my position as reglttered agent as provided for in Chapiar 608, F.S. Or, if this document is
being filed to merely veflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglaterod Agent, Signature of New Registersd Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the _t_]_t_le, name, atid address of each Manager
or Managing Member being added or removed from gur records:
MGR = Manager
MGRM = Managlag Member
Title Name dress e of
[] Add
[] Remove
] Add
[1 Remove
[ Add
[ Remave
[1 Add
[[1Remave
[JAdd
[ JRemove
[]Add
[Jremove
D. If amending any other Informadon, enter change(s) here: {Attach additional shasts, ifnocessary.)
—t [ b
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B @
Dated February 23 , 2042 . DT w
g 8
slgngnfa otam quthorized represcntstive of 4 membper
an J. Ciklin
Typed ar printad name of signee
Page2 of 2

Flling Fee: $25.00
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