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COVER LETTER

TO: Registration Section
Bivision of Corporations

Ravenswood Oftice Center LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Charlotie Floyd

Name of Person

Firm/Company

2201 Ravenswood Road  Suite 109

Adddress

12

[

Fi Lauderdale FI 33

Citvistate and Zip Code

charlotte@eharleepm.com

F-maiT addresss Two T used for fture snnual repon netification}
For further information concerniig this matter. please call:
Charlotie: Flovd 954 (SN2088

at | )
Name of Persan Arva Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Ve W $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Cerufied Copy Certificate ol Status &
taddisona) copy 1y enclosed) Centitied Copy

tadditional copy iy enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiom Section

Division of Curparations Diviston of Corporations

.0, Box 6327 Chifton Building

Tallahassee, FILL 32314 2661 Exeentive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ravenswood Ofhee Center LLC

(Name of the Limited Liabihiy Company as it now appeiars on our records.)
(A Flonda Limited Tiabitiny Company)

- . . .. . ) .. e . . INF2 0N
he Articles of Organization for this Limited Liability Company were filed an 6 o7
. { 33

Flarida document numbey 7000061133

and assigned
This amendment 1s submitied 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC™ or the abbreviation “L.L.C."
Enter new principal ofTices address. if applicable:

2201 Ravenswood Road
{(Principad office address MUST BE A STREET ADDRESS)

Suite 104
Fu Lauderdale, FI 33312 T =
S
.
37 MRYtG . NI S
Enter new mailing address, if applicable: 3201 Ravenswood Road Suite 109 -
(Mailing address MAY BE 4 POST OFFICE BOX) Ft Lauderdale, ¥ 33312 P o
B.

IT amending the registered agent and/or registered office address on our records, enter_the name ol _the new
recistered agent and/or the new registered oflice address here:

Name of New Reaistered Avent:

Charlotte Floyd

New Reeistered Ofice Address:

3204

Ravenswood Road Suite [O9

Foier Flovida street addross
It Lauderdale

vav g
- - _’_\_\ -
. Florida I
Ciny

Zf,rl ocde
New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 jurther agree 1o compheowith the
provisions of all sianwies relarive 1o the proper and complere performance of iy duties, and { am fanitior with and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or, if this docianent is
heing filed to merclv veflect a change in the registered office address. hereby confirm thar the timited liahilin:
company fias heenw notified in writing of this change,

J . '
Chai 27
UL [ ST
H Changing Registered Agent, Signa o

v of New Registered Apent
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o I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
. Harvey Sheldon 5201 Ravenswoad Road Suite
MGR ; 4 1an
109, Ft Lauderdale, L 33312 B Add

O Remove

O Change

MGR James B Hemphilt 3350 N 29 ,\\:.L. .
Hollvwood  FE 33020 O Add
= Remove
O Change
MGR Charlotte Flovd 2201 Ravenswood Road #1109
o It Lauderdale. FIO33330 O Add

O Remove

= Change

O Add

O Remove

£ Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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* -

.1t amending any other information, enter change(s) here: el udditiona shects, if necessary.y

F. Effective date, it other than the dirte of filing: (optional)
(IFan efective date & listed, e date owst be specific and cannot be prior o date ot Tiling or more than Q0 days afer Giling. ) Pursuant o 6403,0207 ¢ 2by
Naote: [ the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Departtment 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)Y The 90th day after the record is filed.

January 30 2019

A

Signatdie of a member or suthorizedidpresentative ol @ member

Dated

CHAR AT FLOYP

Ty ped o pranld wame of signee
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Filing Fee: 525.00



