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COVER LETTER

T0: Registration Section
BNivision of Corporations

CAROLYN PROPERTIES 504 LIC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concernig this matter to the following:

DOUGLAS FOREMAN

Name of Person

CAROLYN PROPERTIES 504 LLC

Firm/Compuny

2211 LEE R, #100

Address

WINTER PARK, FLL 32789

City/State and Zip Code
DOUG@FBPLANS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

DOUGLAS FOREMAN

407 862-3900
at { )

Name of Person

Enclosed i1s a check for the following amount:

O $30.00 Filing Fee &

W $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
IO, Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Numhber

O $60.00 Filing Fee,
Certificate of Stawus &
Certified Copy

tadditional copy is enclosed}

0O $35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CAROLYN PROPERTIES 504. LLC

{Name of the Limited Liability Company as it now appears vn our records. )

{A Flonda Limited Liabality Company)
The Articles of Organization for this Limited Liability Company were filed on
Flonida document number

LO7000008747

JANUARY 24,2007
This amendment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation =
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LEC" or the abbreviation "L L.C.”

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B.
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registered agent and/or the new registered office address here:

-
If amending the registered agent and/or registered office address on our records, enter the name of the new

o

Name of New Rewstered Avent:

—
- (J-\
New Revistered Otffice Address:

Enrer Flovida street address

Cinv

New Registered Agent’s Signature, if changing Registered Apent:

. Florida

Zip Code
company has been notified tn writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy

[ hereby accept the appoimiment as registered agent and agree to act in this capacit. 1 fiurther agree to comply with the
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

provisions of all statiies relative 10 the proper and complete performance of my duties, and I am familiar with and
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being add.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
i M. CHEREE FOREMAN 245 RIPPLING LANE
MGR WINTER PARK, FL 32789
Add
O Remove

O Change

O Add

O Rcmove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remowve

O Change

O Add

O Remove

O Change
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ASSIGNMENT OF MEMBERSHIP INTEREST

KNOW ALL MEN BY THESE PRESENTS: That for an in consideration of ten dollars
($10.00) and other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, DOUGLAS FOREMAN, the owner and holder of 100% of the issued and
outstanding interests in and to the Company (hereinafter referred to as “Assignor™), does hereby
contribute, grant, assign, transfer, and set over unto M. CHEREE FOREMAN (hereinafter referred to
as “Assignee”), all of Assignor’s rights, title, and interest in and to his ownership interest in
CAROLYN PROPERTIES 504, LLC (the “Company”), effective October 1%, 2011 .

TO HAVE AND TO HOLD the same unto the Assignee, his successors and assigns forever.

AND the Assignor, tor himself, his successors and assigns, covenants to and with said
Assignee, her successors and assigns, that said Assignor is the lawful owners of the above-described
Membership Interests; that his interests, as such, are free from all encumbrances; that he has good
right to assign and convey, all the right, title, and interest in and to said Membership Interests; that he
will warrant and defend the assignment of such Membership Interest hereby made, unto the said
Assignee, her successors and assigns, against the lawful claims and demands of all persons
whomsoever; and that the transferred membership interest constitutes all of Assignee’s right, title
and interest in and to the Company.

D__. .

o

DOUGLAS FOREMAN

CIN \\&5& NS WHEREOE. thepartics hereto have caused this Assignment 10 be exeeuted by their duly authorized

apents thisw &5 duy of %ﬁ_ R 20

)gu; ture of Witness
-

Print Name TN Tyt

Signatpre of Wiiness g )(M

Prim m“L—OFeﬂ‘fLéqa,rY\b:u_—

STATE OF FLORIDA

COUNTY OF Ty QEJ_
Ilu foregoing instrument was acknowledged betore me lhl\ day of \KQ\(\“\&"UH by

w QSE‘R&} who is personally known to me {or hax produced
as identilication) uld who did (did not} mkeTm- mih—*——-—"’J

I3 ~
v*ra,, SHARI OXMAN P XW_QQ{@&WN

: Commission DD 772385 Notary Public Stne of Florida
* Expires May 13, 2012 Commission No.

Bonaws Thra Troy Fakn inacrance BO0-M5-701 My Commission Expires:

1.'
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. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

!

E. Effective date. if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1 605.0207 (31b)
Note: |l'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departnient 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.

February 12

Dated

@:mn'c of o member or authorized representative of a member

DOUGLAS C. FOREMAN

Typed or printed name of signee
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Filing Fee: $525.00



