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COVER LETTER
TO: Registration Sectinn

3
Division of Corperations
Steeple Chase Farm Properties. L1LC
SUBJECT:
Nume ot Limited Liabiliey Company
The enclosed Articles of Amendment and tee{s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:
Donald P, Dutresne, Hsq.
Name ol Person
IFox Rothschild 1.1.P
Firm/Company
777 5. Flagler Drive. Suite 1700, West Tower
Address
West Palm Beach, Florida 33101
CilviStare and Zip Code
Ddulresneddionrothsehild com :
— “-
E-mail address: (o be used Tor fulure annuad report nonDeation 2 v
" LA
For further information concerning this matter, please call: e .
] s
- . _ - =) s o
Donald I, Dufresne, Authorized Represent 561 835-9600 iy
= L } e
Name of Person Aren Cude Daytime Telephone Number = .
) = i
M2 PRE
.= R
o S
o oo™
Enclosed 1 a cheek Tor e tollowing amount: i':,
B S25.00 Filing e O S30.00 Filing Fuee & 0O $335.00 Filmyg Fee & O S60.00 Filing Fee.
Certificale of Status Certified Copy Cenificate of Status &
{additional copy 1s enclosed)

Certified Copy

fuddinonal copy i enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS;
Registrution Section Registration Scetion
Division of Carporations Division ol Corperations
.0} Box 6327 Clifion Building
Tallubassee, FLO32314

2001 Laccutive Center Cirele
Twllahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

steeple Chase Farm Properties, LLC

(Name ol the Lunited Liability Company as it now appeass on our records.)
(A Florida Timied Tiability Tompany)

The Articles of Organization Tor this Limited Liability Company were filed on

Oclober 2, 2007
. . 11¢
Florida doctiment qumber 47900100319

and asstgned

This amendment is submitted o amend the foltowing:

Ao Hamending name, enter the new name of the limited liability company here

Fhe neve name must be distinguishuble and contain the wards “Limited Liability Company.” the designation “LLC™ ar the abbreviation L1.C."
Enter new principal offices address, if applicable;

(Principal office aditresy MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

i
(B}
T -
{(Mailing addresy YAY BE A POST QFFICE BOX) Rt
1]
£
-
Es Cen
B. If amending the registered agent and/or repistered office address on our records, enter the name ol the Snew
registered agent and/or the new registered office address here: = 't'.‘.";
Lo
Name of New Registered Agent:
. - s Flaale Taen Mraite et 1 .
New Registered Office Address: 777 S, Flagler Drive, Suite 1700 West Towe
fonier Florida street address
T ». PYITTS Ty
i\ est Palm Beach Florida EREIH
Ciry Ky Cadde
New Registered Apgent's Sionature il changing Repistered Agent:

L hereby aeeept the appoinmient as registered agent und agree 1o act in this capacie, 1 further agree 1o comphe with the
provisions of all statwies relative 1o the proper aned complete performance of my dudies, and Fam fomilicr with and
accept il oblications of my position as regisiered agent as provided for inm Chaprer 6035 7.8 Or, if this document is

heing fited (o merely reflect a change in the registered office address, Lhereby confirn thar the Emired liabitin
campenny hies heen notifivd in vwriting of this changy,

H Changing Registered Agent, Signature of New Registered Auent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or ramoved from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

0 Remove

O Change

[J Add

[ Remove

3 Change

0 Add

O Remove

O Change
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Do I amending any other information, enter change(s) here: Crtach additional sheeis, ifnecessar.y

E. Effective date, if other than the date of filing: (optional)
A erhectiv e dhnte is listed. the date must be specitic and @wnol be prior o date of (ling o ore tan YU days alter Gling) Pursuant w 6030207 ¢ 3)ch)
Note: I the date inserted m this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s etfeetive dite on the Depariment ef State’s records.

If the recard 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,

April 24 2019
ared : \ \ .

\

Signature of 3 member or ad¥horized representative of o member

Donald P Dulresne, Authorized Represeniative

[yped or printed name of signew
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Filing Fee: $25.00



