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COVER LETTER

TO: Registration Section
Division of Corporations
MAIN STREET ACRES. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submuted for filing,

Please return all correspondence canceming this matter to the following:

Feter D, Madson

Name uf Person

Pty Modisor Mymgemea?. Zne

FirmCompany

6465 CAY CIRCLE

Address

BELLE [SLE.FL 32809

City/State and Zip Code

Hladizon Drope’y @ Del/Soutt - p e/

E-mad addresk: (1o be uded for future annual teport notification)

Fur further information concernming this matter, please calk:

S eter Machcons AT NG -HA5H Y

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

}X‘\SIS(OO Filing Fee 0] $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Centificate of Status &
tudditional copy i~ enctosed) Certitied (‘()p}’

1additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroce Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f"
OF

TTavia
;'h!u

IT]
O

MAIN STREET ACRES, LLC

(¥

MAY 12,200

The Articles of Orgunization for this Limited Liability Compuany were filed on and assigned

LO5000047 346

Florida document number

This amendment 1$ submitted to amend the following:

A. If amending name, enler the new name ol the limited liability company here:

The new name must be distinguishable und comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation =L 1"

— /. 7
Enter new principal offices address, if applicable: &5 Y Ca >/ C/ 1l
(Principal office address MUST BE A STREET ADDRESS) P/~ Lsle, F4 32007

- 7 /o
Enter new mailing address, if applicable: (o5 YS é(/s/ (/I /e
- — v, 2
(Muiling address MAY BE A POST OFFICE BOX) Dclle T sle, [~ 2287

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 Rewgistered Apent: PC cr D . Mff&/’-‘dﬂ
o5 Ciy  Cired
New Registered Office Address: é‘b (/\fD (JJ i frole

Exfer Floridu street address

Bclle I sle Forida -2 807

Cinv Zip Code

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciy, [ firther agree o complv with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of wiy position us registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
heing filed 10 merely reflect a change in the registered office address, | hereby confirn that the limited tiabilin:
company has been notificd in writing of this change.

<
If ('.'hanging/l&@\'wrcd Agent, Signature of New Registered Agent




-

Lf amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR.  Last Wes? Devatgoaers- 2o 2230 Nlbuct hay SOl ciag
Suudt B

MC/Z)G(//"/)C",/CZ DRATARS /)Qcmm'c

(3 Change
MEL.  [lecycle ConterZye 4555 (},}, Crcle A
Bd/(': E/C', /:Z ‘i;fd(/“ T Remove

/23(‘:74?/ Mé’t"//_fa// - O Change
MR /T anageenl” Loc ¢545 (4 1% Crrte. ﬁ%\d g

ﬁC_’//C IS/C, /L:Z 35;3&? CRemuve

O Change

OAdd

CRemove

O Change

OaAdd

CIRemove

CIChunge

O Add

ClRemuove

OChunge



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

E. Effective date, if other than the date of filing: j//@‘;& (optivnal)
1 an effective date is listed, the date must be speetfic and cannot be privr to date of liling or more than 90 days afier Hling.) Pursuant 1o 603.0207 ()b
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (by  The 90ih day after the
record is filed.

Dated /%?'fﬁﬁ / e S

s

Signature of mumhcr)grzn’mlmrizcd representatve of o member

/Dcf/{:‘r D Meartesein

Typed or printed name af signee

Filing Fee: $25.00



