1
ellciowr.exe

FROM :LAZARUS m 5 )
il YIQIVIE VL WU AT

Florida Department of State

Divigion of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((HO08000217199 3)))

RO 0 A

HOB0002171983ABC4

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing 30 will generate another cover sheet.

e Dame e vl umeme ot o oy 1 ERG
To:

Divisicon of Corporations
Fax Numbery

: (850)617-6383 v~p 182008
From: ;\ﬂEH
Account Mame : LAZARUS CORPORATE FILING SERVTF"EZ
Account Number : 120000000019
Phone

: (305)552-5973

Fax Number (205)220--1440

[ERR R — Pt 4 e

e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
WEST GABLES SHOPPING PLAZA, LLC

[Certificate of Staus ™0 |
Certified Co 0
. (Certificd Copy !_-_J ,
o © kg Pagecoun
o~ <
T ;ﬁ Lqﬂmated Charge ” $25.00 ’ ST
2 e S oo
T =i B
— G o S _ i, ol e
&% 2 : — 3 2
Tlec ¢ Filing Menu Corporate Filing Menuy Help: - -
[4 o P H e om L1
T co l*--/
| o — e
LR
S $aa008 1:51 pM



FROM :LAZARUS FAX NO. 3852201440 Sep. 17 2098 B2:@1PM P2___

HO080002171989

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed m@ :@@M M&N
Florida document trumbczw 2{2(2 QQ éﬁz Sffﬁrf

This amendnent is submiified o amend the following:

A. Tf amending name, enter the hew pame of the Hmited Hahitity company here:

The new paume must bo diaiiﬁgm’shable and end with the words “Linrited Liability Company,” the desipnation “LLC" or the abbreviation

L.L.C.”

Enter new principal offices address, il applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if spplicable:

(Majling gddress MAY BE A POST QFFICE BOX)
B. li' nmanding the registered agent nndlnr rcgistered office address on our records, enter the name of the new

:'-.:j v 2
New Registered Q(fice Address: 2
(Enter Florida street address) - 4
o Y]
, Florida i =
{Zp Cade)
e
- x
T m

hereby accept the appointment as registered agent and agree 16 act in this capaclyy. I further agree 1o aompr with

ie provisions of all statutes relative to the proper and complete performance of my dwties, and I am famikigi withnd
ceept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
wmpany has been notified in writing of this change.

(If Changing Regisiered Agent, Senature of New Rogiytered Agent)
Pago 1l of 2
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If amending the Managers or Managing Members on our records, the titl and f
or Muanagin bein d oved from gur records:

MGR = Manager
MGRM = Managing Memhber

Nang Address

45 2. rlegn @--ru z- L334 4741 Lol [Dmﬁr

Type of Action

[ Add
(. Romove

_ - : L) Add
] Remove

1 Add
[ Remowe

Add
Remove

— Add
Remove

D. If amending any other information, enter change(s) herer (driach additional sheety, if necessary.)
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4 ember or authonzed representative of a member “

INMARTA A, _JofEZ
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