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COVER LETTER
TO: Registration Sectinn ‘
Division of Corporations

VILEAGES OF AMELIALLC
SUBJECT:

Narne of Limited Liability Campany

The enclosed Aricles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Barbara Humphrey

Name of Person

Law Othice of Robert AL Heekin

Firm/Company

I Steiman Parkway. Suite 280

Address

Jacksonville, Florda 32236

Citv/State and Zip Code

frohnson@@sleiman.com

E-mail address: (10 be used tor finure annual report notilication)
For further information concerning this matter. please call:
Barhara Humphrey Q0

at ( )

Arca Code

636-9777 ext. 2

Name of Person Daxtime Telephone Number

Faclosed is a cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certtiicate of Status

0 $35.00 Filing Fee &
Certilied Copy

1 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additiomal copy 15 enclosed)

taddinonal copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassce, 'L 32301



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

VILLAGES OF AMELIAL LLC

(Name of the Limited Linbility Company as it appears an our records.}
(A TTornda Timned Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on

February 24, 2006
o s 20247
Florida document number 106000020247

and assigned

This amendmient is submiiied (o amend the following:

A, ifamending name, enter the new pame of the limited liability company here:
NIA

The new name must be distinguishiable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviafoh
M g

CLLCT
T - " ’. . =
Enter new principal offices address, if applicable: N/A S ) —
- o —
{Principal office address MUST BIY A STREET ADDRESS) " R o
A —
=y s
- = -
: g oo
Enter new mailing address, if applicable: Na =P —
=T o
{Maifing address MAY BE A POST OFFICE BOX)

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

the name of the new

Name of New Registered Agent: ROCKFORD STATEN

. - Toarlverane e 17
New Registered Otfice Address: I Sleiman Parkway. Suite 271

Eriter FHloridu street address

Jacksonville Florida 32216
. H
ine Zip Code
New Registered Aocent’s Sivnature, if chaneing Registered Aoent:

[hereby aecept the appointment as registered agent amud dgree (o act in this capacine [ further agree o comply switli the
provisions of all statates relaiive o the proper and complere performance of s duties, and Dam familior with and
accept the ohligations of my position as regiswered agent as provided for in Chaprer 603, F.8. Qv if this document is

heing filed 1o merelv reflect a chunge in the vegistered office address, I herebyv confivm thar the Tonited fiabitine
conpany hias heen notified inwriting of this change.

red Avent, Siﬁnﬂmfﬁf:\'cn KRepistered Apyent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
:

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Namge Address Tvpe of Actiun
CO0 Robuert K. White 1 Sleiman Parkway. Suite 270
0O Aadd

Jacksonville, Florida 32216
Remove

O Change

v Michae]l W, Herzberg I Sletiman Parkway, Suite 270

. Add

Jacksonville, Flonida 32216
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

) Add

C Remove

O Change

O Add

0O Kemove

O Change
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B. If amending any other information, enter change(s) hever (ditach additional siieers. i necessary.)
/A

[
- - >
- ap—
=
[ -
[ onst
= -
() 0"
= {7
= —
[ ] {“
=
[ap

K. Effective dute, if other than the date of filing:

{uptional)
{ITan effective date is listed, the dite musi be speciiic and cannot be prior to daie of filing or more than 90 dayvs after filing.) Pursuant to 6050207 (3)(h)

Note: [1'the daie inseried in this block does not meet the applicable statntory filing requirenents, this date will not be listed as the
document’s erfective date on the Department of State’s records.

If 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.

June
Dated

3‘; 208

SCenutre of 3 member or authorized representaiive of o member

ELTT SLEIMAN. IR

Twped vr printed name ot signee
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