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COVER LETTER

™™ Registration Segtion
Division of Corporations

soszer, S0Uthport Plaza i, LLC

Name of Limiwed Laability Company

The enclosed Articles of Amendment and foe(s) are submitied for fling.

Please retum all correspondence concerning this matter to the following:

David J. Wiener, Esq.

Name of Person

David J. Wiener, P.A.

Fiom/Company

2240 NW 19th Street, Suite 801

Address

Boca Raton, FL 33431

Ciy/Sizte and Zip Code

realcap@belisouth.net
Hrrall a0dress: (15 Ge cacd 14T THiuze ormudl TepoT ROBDERLON)

For further information concerning this maiter, please salk:

David J. Wiener, Esq. 561 988-2910

Name of Person Area Code Daytime Tclephone Numyber

Enclosed is a sheck for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & £1 $55.00 Filing Fee & [1 $60.04 Filing Fee,
Certificate of Statos Certified Copy Cetificare of Status &
{mctitions] copy 18 enclosed) Cenified Copy

¢adeliinorad copy 16 entlomed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmiion Section Registration Section

Plvision of Carporations . Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Talahaesee, FL 32301

H 14000057037 3
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ARTICLES OF AMENDMENT
TO 2
ARTICLES OF ORGANIZATION EA R o
o o
OF : v'-';, e ’:::'
‘.{; e - i‘ gt
Southport Plaza i, LLC | o © ™
jorited Lend . [y i ap 3 ECO el :(‘(‘; 2’3 G
‘*‘“ U3 /é
The Articies of Orgrnization for this Limited Liability Company were filed on May 25, 2007 and m%sﬁd X
Floride documant number 107000055889 . éfﬂ

This amendroznt is submitted to amend the following:

A. Ifamendiop name, e me o [ fio mpany he

The new name noust be distinguishable and cad with the words “Limited Lisbility Company,” the dasignation *1.LC™ or the sbbreviasion “L.L.C.”

Euter new princlpal offices address, if spplleable: ¢/o Realcap Associates, LLC

{Brincipal office addrexs MUST BE A SYREFT ADDRESS) 23120 L'Ermitage Circle
Boca Raton, FL 33433

Enter vew mailing address, if applicable: ¢/t Realtap Asaociates, LLC

(Mailing address MAY BE A POST OFFICE BOX) 23120 L'Ermitage Circle

Boca Raton, FL 33433

B. If amending the registered agent andlor registered office address oo our records, enter the pame of the pew
registercd apent and/or the new regi H

Namg of New Registered Agent:
New Registared Offias. Address:

Enter Florida strest addross

» Florida
City Zp Codr

Naw Registered ature, if chan

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complety performance af my duties, and 1 am familiar with cnd
accept the obligations of my pasition 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 liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipaaturg of Now Regivtered Agent
Page 10f3
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(] amendmg the Monagers or Authorized Memher on our records, enter the fifle, name, and advivess of each Manager ar

bey being added or re

MGR = mnager
AMBR = Authorized Member

Title Namg ' Address £of Action.
MGR  JanM.Jaroszewicz 23120 L'Ermitage Circle .

Boca Raton, FL 33433

O Remove:

MGRM Jan M. Jaroszewicz 23120 L'Ermitage Circle ,, ..
| Boca Raton, FL 33433

& Remove

O Add

{3 Remove

0 Add

[J Remove

O Add

O Remove

D Add

O Remove

Page2ofd
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D. If amending any other information, enter change(s) heve: (drach additional sheets, if necessary. j

E. Effective Jate, if other than the date of Mling: {optional)

(n:ecmmmdmmhcspulﬁe,mmbopmrw dates T reoeipt o fled dato and cannot be more than 90 days after
(e date thix deanment is filed by the Florida Dupastment of Stace)

Dateg MBFCH 7 2014
4 []

~Slonare 0§ membeiyy muhorized represantative of & member

Jan M. Jaroszewicz
Typed o ponied name of signee

Page 3of 3
Filing Fee: $25.00

|~\' | ¢ 00005“5037.3



