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FLORIDA DEPARTMENT OF STATE
Division of Corporations

TR
July 1, 2013 e v
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TE
JOHN C MURPHY O,
2007 PANAMA COLEMAN OP Ge B O
11555 CENTRAL PARKWAY SUITE 1102 o R
JACKSONVILLE, FL 32224 o5, &

St

SUBJECT: 2007 PANAMA COLEMAN OP ASSOCIATES, LLC S

Ref. Number: LO7000092296

We have received your document for 2007 PANAMA COLEMAN OP
ASSOCIATES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number: 613A00016268

‘ www.sunbiz.org
Nivieinn of Cornaoratinne - PO ROYX 197 ‘Tallahaecoe Flarida 39214



Clint Murphy
cmurphy@murphylandretail.com

July 8, 2013
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TO: loey Bryan %"‘{}, ‘{,
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Regulatory Specialist e % @
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Subject: 2007 Panama Coleman OP Associates LLC

Dear Sir. Per your July 1, 2013 letter, please see attached document.

| am adding myself, John C Murphy as Managing Member, Johhny L Dudley is not Managing Member for
this LLC.

| have already paid to you a 525 filing fee.

Regards.

Dt QLI

John ¢ Murphy

904.742.2180
11555 Central Parkway | Suite 1102
Jacksonville, FL 32224

www.murphylandretail.com ]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qo0 Canama

(Name of the Limited L.
(AF

lom e pssociaTés LL <

ability Company as it now appears on our records.)
orida Limited Liability Company)

4252013 Awnon repo =
The Articles of Organization for this Limited Liability Company were filed on med assigned
Florida document number __| 6] 6000 § 4 7‘1 R~-28- o7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “ILLC" or the abbreviation
“L.L.CY - )
— =
- . . w =
Enter new principal offices address, if applicable: Zrm & =
[ S ==
(Principal office address MUST BE A STREET ADDRESS) 3. F—J. 9 ———
SES 1]
o= O
Enter new mailing address, if applicable: D
[ En
(Mailing address MAY BE A POST OFFICE BOX) %J;?i E_“;
=

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Manaping Member

Title Name

MERM  —Soha C MURPL\(

Address Type of Action
|JS55 CentRal Paakws Y

Add

B

Mmeem  ~Tohuwsy L. Dudls

-'&-'”02 ,'S'QOLSQ-N,”‘- F 32994 DR'emove

W D Add

= —y

HATR pive SRt (e
“Tedesonidlo, 6322579

[ o

T~
—
9‘??

AL
e
r;j:). Remove

D Add

I:] Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Daied

hiby 3. 20173

Signature of a mémber or authorized representative of a member
M CRM

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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