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. COVER LETTER '.
TO:  Regfaration Section .
Dtvision of Corporations

SURJECT: South Plaza Leasing, LLC
Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter W the following:

Michae! A. Durant

Name of Perean

Conray, Conroy & Durant, P A
Firm/Compury

2210 Vanderbilt Beach Road, Suite 1201
Address

Naples, FL 34108

City/Stnte and Zip Code

jr@gatewaycapitaldevelopment.com
E-mm! eddress: {to be used for future enmual roport notification )

For further information concerning thiy matter, please call:

Michael A. Durant w(239 ) 648-5200
Name of Person Arca Code Daytime Telephone Number

Enclosed ig a check for the following amount:

{3 $25.00 Filing Fee 8 $30.00 Fiting Fee & O $55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Certifed Copy Certificate of Status &
{eddifiona? copy ix encloved) Cerrified Copy

{addidonal copy it encloned)

Mailing Address; Street Addre:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Plaza Leasing, LLC
(Nanvt of 1o Lhlied

The Articles of Organization for this Limited Liability Company were filed on 07/25/2006 and assigned
Florida document mmber _ L0B000073898

This amendment is submitted to amend the following:

A. If amending name, roe of the limited liabili .

The new name must be distinguishable and contain the werds “Limited Ligbility Company,” the decignation “LLC™ or the abbeeviation “L.1 C.”

Enter new principal offices address, if applicable:
cipal address BE A D

(Y

{
AFAD 40

Enter new mailing address, If applicable;
aliin, BO.

L9l Wy dzilari
l

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

Name of New Registered Agemt:
New Registered Office Address:

Enter Florida tireet address

, Florida
City Zip Code

{ hereby accept the appaintment as registercd agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notifled in writing of this change,

If Chorgring Regtssered Agent, Signatire of [Yew Reglatersd Agemt
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If amending Authortzed Person(s) anthorized to manage, enter the title, name, and address of each persan being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Robert Wiegand 13077 Biggin Church Rd. South Fadd

Jacksonville, FL 32224 CIRemave

[IChange

Oadd

[JRemove

Ochange

OAdd

ClRemove

Ochange

OAdd

COIRemove

O Change

Oadd

QORemove

OChange

DAdd

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

E. Effective date, If other than the date of filing: {optionaf)
(1f er. effective dxte isliﬂnd.t!xdncrmﬁbcspu:iﬁcmdmmhﬂmbﬁufﬁlingmmunﬂtmmdnysnﬁnﬁﬁnn Parsuent 1o 605.0207 (3Xb)
Note: Ifthe daie inserted in this block does not meet the applicable statutory fling requirements, this date will not be )isted as the
document’s cffective date an 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 ofter the
record is filed.

o T & s
R

/ Signatere of & member or mutharized represcntative of & mermber
ames R, Pitcaim, Il

Typed or printed name of signee




