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COVER LETTER
o
TO: Registration Section
Divisian of Corporations

Ravenswood (Mhee Center 2 L1LC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter o the following:

Charlote Flovd

Name of Persan

Fiem/Company

3201 Ravenswood Road  Suite 109

Address

I't Eawderdale FIO33112

ClitvaNtate and Zip Code

charlotefZcharieepm.com

E-mail address: (o be wsed tor future annual report notificaiony

For turther information concerning this matter, please call:

Charlotte Ilovd 93544 OSR208S
atd )
Name of Person Arvi Ceonde Datime Telephone Numbed
Enclosed is a check tor the following amount:
0O 52300 Filing Fee B $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Iee,
Centificate of Siatus Certified Copy Certficate of Status &

taddiional copy ts enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations

Tullahassee. FL 32314

Certified Copy
{addimonal copy s enelosed)

STREFT/COURIER ADDRESS:
Reyistration Section

Division of Corporations

P.0). Box 6327 Clitton Building

2661 LExecuiive Center Circle
Tallabassev. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ravenswood Office Center 2 LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tamtted Traabdey Companyy

The Articles of Organization tor this Limited Liability Company were tiled on G/5/2007

and assigned
. - i TF
Florida document number LOTH00061179

This amendmuent is submitted to amend the following:

A I amending name, eater the new name of the limited liabilitv company here:

“The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC" or the abbreviation

LLCT
Enter new principal oftices address, if applicable: 2201 Ravenswood Road Suite 109 L. T
3 auderdale I 3130 i

(Principal office address MUST BE A STREET ADDRESs) Tt avderdale, FI 33312 ’ —n
=G

Enter new mailing address, it applicalde: 5201 Ravenswood Road  Suiie 109 - -z
(Mailing address MAY BE A POST OFFICE BOX) Vi lauderdale. Fl 33312 o
" =

- (o)

B. It amending the registered agent and/or registered office address on our records, ¢nter

- the mame of the new
registered agent and/or the new revistered office address heres

Name ol New Repistered Apent: Charlotie Floyvd
New Reaistered Otfice Address: P20 Ravenswood Road Suie 109

Enter Florida streer adedeess

Ft Lauderdale s 33342
) . Florida -

Uy }{ip oy
New Registered Agent’s Signature, if changing Registered Agent:

[herehv accepi the appoimment as registered agent end agree o act in this capacite, 1 further aeree to comple witl the
provisions of all statutes relative (o the proper and complete performance of myv duries. and L am famiticr with and
accepd the abfivations of my position as registered agent as provided for in Chapeer 605, F .8 O if this dociment is

being filed 1o merely reflect a change in the regisiered office address. hereby confirm thar the limited liahitin:
commperiy has heen notifivd by vwriting of this ¢hanoe.

O [t Lol

1 Changing Registered Agent, Siun:uun‘:r]f New Regintered Avent
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If ashending Authorized Persons) authorized to manage, enter the tithe, name, and address of each person _being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Y Y . S ynten oy . T
MGR Harvey Sheldon 3201 Ravenswood Road Suite

109, Fr Lauderdale, #1 33312 B Add

O Remove

0O Change

MGR James B Hemphill ATBON 29 Ave
: fHollvwood T 336020 0O Aadd
B Remove
O Change
MR Charlotte Flovd 3201 Ravenswood Road #109
Ft Lauderdale, FI 33330 0 Add

O Remove

Change

[ Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) here: rdttach addditional sheers, i necessary.)

E. Effective date, it other than the date of filing: (optional)
(TFan eftective date iy lisied. the date must be specitic and camnan be prior 1o date o filing or more than 90 diss after Gling.) Parswant .0 0050207 (3xh)
Note: fthe dote inserted inthis block does net meci the applicable statutory tiling requirements. this daie will not be listed as the
document’s effective date on the Depariment 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.

antary 30 2004

Db bttt

Signaturol s member ar authorized repres@tative of o member

CHABRLOTTE. FLONEP

[yped or printed name of signee

J
Dated
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