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Salter=Feiber.

ATTORMEYS AT LAW

STAR M. SANSONE
LL M 0 Taxation
Star sansone@delisalier.com

Seprember 30, 2019

[fegistration Section
Privision ol Corporations
POy Box 6327
Talahassee, Flonda 32514

Rer Artiches of Amendment w the Articles ol Oraanization of Fuller Properties. 1.1.C.
Plear Siror Madanmy:

Enclosed please tind the Articles of Amendiment wo the Articles of Organization ol the
above-mentioned entity, along with ouwr firm check in the wmount o $23.00 Tor the Lling tees.

Onee Nifed. please torward the documents o aur eftice.

Stieerelv.

Saisimh

ces John Fuller

P 352 TR ER01[ 3240 »WIGin Blvd 3leg B[ Camaswille, FL 32805 salicilaw el



COVER LETTER

TO: Registration Section
Division of Corporations

FULLER PROPERTIES, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feetsy are submitied Tor tiling.

Mease return all correspondene coneerning this matter w ihe Tollowing:

STAR M SANSONE

N af Persan

SALTER FEIBER. PA

FrrmrCompany

3040 NWOLOTH BLVDL BLDG. B

Adddress

GATNESVILLE FIL 326035

Cits/State and Zip Code

mifullerdhotmuml.con

E-nrail address: (to he used for fture annual seport notitication)
For turther inlermattian coneerning this matter, please call:
STAR M SANSONE 352 M06-53201

I )
Name of Person Area Cixle [avtime Telephone Nawbe

Enclosad is acheek tor the ollowing sumount:

W S2E00 Filing Feu O $30.00 Filing Fee & O 833,00 Filing Fee & 0O S60.00 Filing 1Fee.
Certiticate ol Susus Certilied Copy Certilicute ol Status &
Gadidimamd copy 1 enelosed) Curtitivd Com

Gadditienal copyois enclosedy

MATLING ADDRESS:
Registrution Seelion
Division ol Corporations
PO, Box 6327

Tallahasseo, FILL 32514

STRENT/COURIER ADDRUESS:
Kegistralion Seetion

Divigion of Corpuriiions

Clilien Building

2601 Exceutive Center Cirele
Tallahussee, FlL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (UHO:‘T“Z

o

Pll'f’ 6.' SQ

FULLER PROPERTIES, LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Florda Linted Taabihn Company)

- . .. R . . .. L . . 170005 .
Fhe Articles of Organization for this Limiied Liability Company were filed on U7s271200- and assigned

—a =

. . 5 o i
Flortda document sumber LOSOOUDTISEY

This mmendment is submitied w amend the following:

A I amending name, enter the new name of the limited liability company bere:

e new name st be distirguishable and contain she svords “Limited Liobiliy Compiny.” the designation LU ar the sbbrevianon =1L1L.CT

- Lo - . . I SW SOTH TERRACE
Enter aew principal offices address, if applicable: 1102 3W SOTH TERRACE

tPrincipal office address MUST BE A STREET AIDDRENS)

GAINESVILLE, FL 32607

1102 SW SOTH TERRACE

Enter new nailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) GAINESVILEE T 32607

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new
recistered avent and/or the new redistered offtee address here:

Nune e New Revistered Agvent:

New Regintered OQftice_ Address:

Fater Floridoa siroer adidress

. Florida
Ciny Aip Conder

New Revintered Asent’s Simcnture, it changing Reeistered Aeent:

{herehv aceept the appointment as regisiored agent and agree (o aot i this cupacitv, | prrther agree to compiyv iy the
prravisions ef all states relaiive to the proper and complete performance of my duties, aud Tan familicr witlt aid
ceccept e oblications of my positien as regisiered agent as provided for in Cliaprer 603, .S Or if this document s
Bodsrg gifed 1o merdlv retlect v chanee e regisiered effice adivess, T heveby congirm thar ihe timited Hahilite
compenny has been notitiod inoveriting o this change

I Chapging Revisteres] Aeent Signature ol News Registervil Agend
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1Famending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
or reanoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action

0 add

O Remose

O Clhange

T Add

O Remove

O3 Change

O Add

O Remove

0O Change

O Addd

O Remuove

O Change

O Add

O Remene

[ Change

D .'\\ld

O Remosve

O Change
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,

b tramending any sther information, enter changels) heres fdnach additionat siveeis. if necessary )

F.o Elfective date, il nther than the date of filing: (optional)
raneliective date is Bisted. the date st be specitic and cannot be prior e date ol filing ve more than 90 davs afier Tiling 1 Pursuant o 603 0207 (30
Nute: [1the date inserted i this block does notmeet the applicahle statutors filing requirements. this dale will not be listed as the
dacument’s erfective date on the Department ol State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

I):zlmlgjz,,p’z/»é/fﬁ,m _jd%/‘\— 019
A

Signature ol o member or authorized representative of a member

TOHN FULLER

I'sped or proed nume o signee

"age 3 of 3

Filing Fee: 52500



