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COVER LETTER
®aTO: ~* Regiatration Sectioh '
Divhion of Corporations
SUBJECT: Floricda Center for Innovation at Treditioa, LLC
Neme of Limited Liability Company

The enplosed Articles of Amendment and foe(s) are submittad fior filing.
Please retumn all corrospondence concerning this matter to the following:

Joan Gray
Name of Ferson

Aegon USA, LLC
Fim/Company

4333 Edgewood Road, NE
Addreas

Cedar Rapids, [A 52499
City/Stato end Zip Codo

jerey@Eacgonusa.com
mmﬁ. iln E m ﬁmi I.I'I.IIE ﬁi nnniﬁmi

For further information conceming this matier, please call:

e,

at( )
Namb of Person. - Aren Cods & Daytime Telephone Number
Encloced s n ¢check for the following amount:
[C]$25.00 Piling Fee $30.00 Filing Fee & 55.00 Filing Feo & [C)$60.00 Filing Fec,
= Certificate of Starus Epcmiﬁod Copy Cetificate of Status &
(additiona] copy is enclosed) = Certified Copy
(additional copy is enclosed)
MAYLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 266! Bxecutive Center Cirche

Tallahasges, FL 32301
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ARTICLES OF AMENDMENT

TO 201 BEC N
ARTICLES OF ORGANIZATION HhAM 8: 89
OF . . L ey Yy .[

IALLAHASSEE FL{;;

FlnﬂdnCcnmforlnnovauanazmunn.LLc
lMﬁ_ﬂ!mT«f-'hh LOmMEanY 83 E now gooc T

The Articles of Orgnnization for this Limited Liability Cornpany were filled on - 09/05/2007 and assigned
Florida documens nusnber L07000050876

This amendment is submitted to amend the following:

A. I amendlop name, gpter the new nama of the Umited Hahitty compacy herg:
Tesdition Center for Innovation, LLC

The tew nime must be distinguishable and end with the words “Limited Liability Company,” ;he designation “LLC* ox the abbraviation
“LLC”

Enter uew principal offices adiress, if applicable:
{Principal office gddress MUST RE A STREET ADDRESS)

Eaier new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registcred agent and/or reglstercd office address on our nenrds, gnter the name of the new
registered apent and/ar the new replutered affice nddress here:

Name of New Regigtored Apent:
New Registered Office Address:

Enter Fiorida street address

» Floridn

r

City ' Zip Cade

1 hareby accepl the appointment as registered agent and agres 1o act in this capacity, I further agree Yo comply with
the provisions of all statwies reldiive to the proper and complete performance af my duties, and I am jamilior with and
aceept the obligarions of my position as registered agent as provided for in Chapter 808, F.S. O, if this document is
being filsd to merely reflact a change in the registered office addross, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Ragltered Agent, §lgunture of New Registcred Agent
Pagelofl2
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If amending the Managers or Managing Members on onr records, gnter the tide. uzige, and addreas of each Manager

anagin mber add r oV m oar records;

MGR = Manager
MGRM = Managing Member

It Name Addresy Type of Action

MGR David C, Feltrnan 4333 Bdgewpod Road NR ] Add
Codar Ranids, 1A §2499 - 5555 [ Remove

f]Add
] Renove

[ add
[ Remove

D. If amendlog any other information, enter change(s) here: (Asach additional sheets, if necessary,)

Devid C. Feltma

Typed or printod name of signee
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