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CORPORATION SERYICE COMPAMNY®

ACCOUNT NO. : 120000000195
C%d_ o
REFERENCE : 129042 7147059 % To
D%
% ¢ (‘,x /."_
AUTHORIZATION : D AL
e
O
COST LIMIT - 25..,00 o) 3%@;
ORDER DATE : September 18, 2009 7, “
ORDER TIME : 2:41 PM
ORDER NO. : 129042-005
CUSTOMER NO: 7147059

DOMESTIC AMENDMENT FILTNG

NAME : COBBLESTONE REALTY, L.L.C.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley -- EXT# 2930

‘ EXAMINER'S INITIALS:
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COBBLESTONE PAGE 85/85
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF %
%,
2, P
9, T
= Blac
Ancuded and Re d g %
tatc o
The Asticles uf Organization for this { imited Liability Company were filed on __ Maxeh 27, 2007 and assigned % "%’f/
Florida document number _ LOS000121921 £
% %

“Thiz amendment Is submitted to amend the following:

A. WWamending name, enter the new mamc of the Hmitod ability company here:

The new name must be distinguishable smd end with the words “Limited Liabikity Comvparvy,™ (he designation “1.1.0" or tho abbrovistion
“L1.c”

Enter new principal offices sddress, if upplicable:
{Princivel affice addrexs MUST BE A STREET ADDRESS)

Enter new maifing sddress, if appbicable;
YBE CE B!

B. I amending the registercd ngent and/or reglstered office nddvess om oor records, enter the name of the pew
regisiered peent and/or the new registered office sddveny here:

Mame of New Registered Agent:

New Rewistered Office Address:
Enter Florida xirpet address
. Floridx
Ciry Zip Code
New Registerpd Agent s Signatove, if changine Registered Agen):

i herebdy accepd the appointment as registered agent and ugres ta act in this capacity. I further agree ta comply with
the provisions of all staiwtex relative to ihe proper ond complete performemce of my duties. and 1 am Jurrilior with and
accep! ike obligations of my position us registered agent ux provided for in Chapier 808, F.S. Or. if this document is
being filed to mevely reflect a chunge in the registered office address. I hereby confirm that the limited liahility
comperty hax been potifiod in writing of Uris change.

1T Chimupriug Regixterod Agent, Siguatare o New Heeisicod Aen]
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I¥ lmending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
in ¥ remoyv ords:

MOCR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR Mary Horwarth 850 Parkway

Add
Jupiter, FL 335477 (A Remove

MGRM Michael P, McNiff same [] Add
%] Remove

MGR Michael P. McNiff same ] Adg

X] Remove

MGR Joseph M. Quirk same Add

Remove

(JAdd

Remaove

. _[lAdd
[Remaove

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

Dated August 8

.
\

] Lo 1 :
Signature of a [@zer or u onzcd representative of a member

Joseph Quirk
NTWped or printed name of signee
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