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) &
COVER LETTER
TO:  Reglstraton Secuolu
Division of Corporations
STORCON DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for flling,

Please return all correspondence concerning this matter to the following:

JOHN M, ERVIN, ESQ.

Name of Person

SHUTTS & BOWEN LLP

FinﬁCompnny

46 NORTH WASHINGTON BLVYD., SUTTE |
Address

SARASOTA, FL 34236

Cliy/State and Zip Code

TBRYIN@SHUTTS.COM
~ E-mall address: (Lo Ge ustd Tor Futire enousl report nollicatrany

For further informatlon concerning this matter, pleass call:

JOHN M. ERVIN, ESQ, ' 941 N 365-0550
B

Name of Fernan Area Code Daytime Telephone Momber

Encloscd I a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.06 Filing Fee,
’ Certificate of Status Cartified Copy Certificate of Status &
(addltional copy h eaclosed) Certified Copy
(additiorl capy Iy entlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon -~ Regisnation Section
Division of Corporations - Division of Corporstions
P.C. Box 6327 Clifton Bullding
Tallahasseo, FTL. 32314 . 2661 Executive Center Ciccle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STORCON DEVELOPMENT, LLC

The Articles of Organization for this Limited Lisbility Company werc filed on | ANUARY 25,2007 and assigned
Florida document number 107000009402 .

This amendment is submitied to amend the following:

A, If amending aame, he ne ¢ of the ¥mited lia ;

The hew name must be distinguithable and contaln the words *Limited Lisblity Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

rincipal ddres, BT ADDRESS, a0 Te
o
e e
=R
LY .‘....5 ™~
Enter new mailing address, if applcable; , Wiy o !.--1
Y BE A POST O, 0. TR e
= =T
::::;,1 P
Ry v
8. If amending the registered agent and/or reglstered office addresy on our records, enter thg‘“:%g—ma of: the new
¢ the ne {stored office a 1
Nomse of New Registered Agent:
New Registered Offios Address:
Enter Florida strest addresy
, Florida
Cly 2ip Code
R nt’ Age '

1 hereby accept the appointment as registered agent and agree to act in this capacily, I further agree (o comply with the
provistons of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed lo merely reflect a change In the registered office address, I hereby corfivm that the limited liability
company has been notified in writing of this change.

If Changing Regiatered Agent, Signuturo af New Repirtered Apent

Page 1 of 3



L

1i1/24/2015 4:50:29 PH From: To: B506176383( 4/5 }

If amending Authorized Person(s) authorized to manage, enter the title, nnme, and sddresy of cach person being added
oremoyed from oy records:

MGR= Mannger
AMBR = Authorized Member

Title Namg ddres Type of Action
MGR/P JONATHAN M. DORMAN 2106 BISPHAM ROAD O Add
SUITEB
) 1 Remove
SARASOTA, FL. 34201
B Change
MGR/VE RICHARD B, BENNETT 2106 BISPHAM ROAD 0 Add
SUITEB
O Remove
SARASOTA, FL 34231
i Change
B Al
-‘r:‘_, 'SR i
<3 -
i C] Remnove
FiEs
7 B2

O Change

0 Add

e [ Remove

O Changs
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D. If ameniing.any other iiférmation,.enter change(s) hove: (Atfach additional sheets, ifinecessary.)

e ol

Ry W

o

= e 7

T ot

M E

oy i .

T o]

Den =T

E. Efféctivé datg, i other than thie date of filing: . : {aptionel) '

(fah.olfeitive date'ls Uated; to-dato nmust bospesifio.ond cannotbe prior 60-dato of filing.or mory ilinn 5 da

onal)  Z3% T
ysaftor.fling) Puriueiitto 6050207 (1)
‘Mote: {f1he dute inserted’in Nils Block does atunséiihe.dpplicahle statiupry filing-requirencats, tliia. date will gl bodisied ns e,
:documeni? éffaotive datd air tla Deparimont of SIpIE's secofds,

If the: récord:$padifias a delay&dieffactive dard; butriat si afféctive time, ati 12401 a.fiv., On the eériier of;
(b} The 90th day after the récdrd s flléd,

Dated /7 Ai{ é«o e

Paige30f 3-
-.r«?inqg;m;,_esz‘s;no



