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COVER LETTER
et . x
TO:  Registratien Section . g
Division of Corporstions
. 520 SAS@ HILL ROAD, LLC
SUBJECT: £4

Name of Limited Liability Company

The enclosed Articies of Amendment and fae(s) are submitted for filing.

Please return all corraspondence concerning this matter to the following:

John E. Moore, 11

Name of Person

c/o Law Offices of John E. Moore, I11, PLLC

Firm/Company

3240 Cardinal Drive, Suite 200

Address

Vero Beach, Florida 32963

City/State and Zip Code

jmoore@moorelawvern.com

H-mail address: {to be used for future annual report notlficanon)

For further information concerning this matter, please call:

Michael D. Roy

172
at ( )

234-8344

Name of Person

Enclosed is a check.for the following amount: B

& $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

({(H19000367069 3)))

Area Code Duaytime Teiephone Number

C $55.00 Filing Fec &
Centified Copy
(sdd:tional copy is enclosed)

{1 560.00 Filing Fee,
Certificate of Status &

Certified Copy
(ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
520 SASCO HILL ROAD, LLC
ited Liabili '
rida Limrte ty Company
The Articles of Organization for this Limited Liability Company were filed on September 13, 2006 and assigned
Florida document number 06000089986
This amendment is submitted to amend the following:
A. If amending name, ¢nter the new name of the limjted liabllity company here:
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:
Principal office addr EET ADDRESS, B 82
- B oy
(P H
Enter new mailing address, If appllcable: AN =
o L3
‘Mailing address MAY BE A P RN R
'—-. — e *
coms T
=now
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 regigtered office addreas here: '
Name of ent:
New Repistered Office Address:

Enter Florida sireet address

Zip Code

, Florida
Ciry
New Rgist_ereg Agent's Signature, if changing Registeced Agent:

I hereby accept the appainiment as registered agent and agree to act in this capacity. I further agree 1o comply With the
provisions of all statutes relative to the proper and complese performance of my duties, and { am familiar with and
aceept the obligations of my position 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 liabflity
company has been notified in writing of this change.

1f Changing Registered Agent, Signaturs of New Ragistersd Apent

{({H190003670689 3}))
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It amé&iﬁlﬁ%"%&i’ﬂéﬁﬁ% Person(s) authorized to manage, r the title, na nd address of son_being added
or remov our recordy:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Vose, James B, Co-Trustes ¢/o Law Offices of John E. Maore, 111, PLLC OAd
—_— Add
3240 Cardinal Drive, Suite 200
B Remove
Vero Beach, FL 32963
OJChange
MGRM Dawson, Jonathan Co-Trustee ¢/o Law Offices of John E. Moore, 111, PLLC OAdd
- . Ad
3240 Cardinal Drive, Suite 200
ERemove
Vero Beach, FL 32963
DOChange
MGR Vose, James B, ¢/o Law Offices of John E. Moore, I1I, PLLC
W Add
3240 Cardinal Drive, Suite 200
ORemove
Vero Beach, F1. 32963
OcChange
OAdd
ORemove
OChange
DAdd
{ORemove
CiChange
CJAdd
CRemove
OChange

({{(H19000367069 3)))
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({{H1900036706% 3)])

D. Ifamending any other information, enter change(s) here: (Aviach additional sheets, if necessary,)

. E. Effective date, if other than the date of fMling: (optiona]) )
(If an effective data is Hatmd, the date must be spoolfio and cmnet be prior b Gate of Aling or more than 90 days after filing ) Pursusnt & 605.0207 (AXb)
Note: If the date inserted I thig block does not meet the applicable statutory filing requirements, this date will not be Hated as the
document's effective dsto on the Depariment of State’s records,

If the record specifies a deleyed effective date, but not an effective time, #t 12:01 n.m, on the earlior of: (b) The 90th day after the
record iy filed,

Dated

ture of & member or nuthormed reprasentative of ¢ member

" 1yped or printed name of slgnce

Filing Fee: $25.00
({((H19000367069 3)}))




