-

‘ W\BAR
e R

3 100182627571

{Address)

et

06/30,/10--01019--001  ##5. 00

(City/State/Zip/Phone #)

O rekup  [Jwar ] malL

(Business Entity Name)

=
T s —
(Document Number) =
oo G
e & A
o T ‘
Certified Copies Certificates of Status g‘:’@& - T
fﬂ E’: ‘ -y
LTI
s
Q51 W S
ﬁ&ﬁi o
W e

vg

Special Instruétions to Filing Officer:

Office Use Only

G. MCLEOD \$

JUL 202019

EXAMINEF;




’ Santa Rosa Island Company
1021 Oak Street
Jacksonville, Florida 32204
Phone (904) 355-1831
Fax (904) 355-1832

s

July 8, 2010 (via federal express)

Flotida Dept of State . ) \§" N
Division of Corporations %ﬁ

2661 Executive Center Circle — Chfton Bldg

Tallahassee, Florida 32301

Dear Sir/Madam:

I am enclosing Articles of Dissolution together with 2 Articles of Amendments. I realize the
documents will go to two separate sections (L.LLC’s and Corporations), but can you please
advise the appropriate sections that the documents need to be process in the order
mentioned below in order to avoid them being returned to me.

Step I: Articles of Dissolution of Vesta Property Services, LLC
**Please have this entity dissolved before taking next step

Step 2 Articles of Amendment to Articles of Incorporation of Community Resource
Systems, Ine. .
*¥Once Step | has been completed, then Step 2 can be processed because of the name
availability. We are asking for Community Resource Systems, Inc. to be changed to
Vesta Property Services, Inc,

Step 3: Articles of Amendment to Articles of Organization of Community Resource
Management South, LLC
**Once Siep 2 has been completed, then Step 3 can be processed because of the name
availability. Please see the attached Letter Number 810A00016123 I received back from
the State. ,

If you have any questions, please contact me at (904) 355-1831. Thank you.

Sincerely,

-

~
Daisy King
Director of Administration

/dk
Enc.



COVER LETTER
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TO: Registration Section
Divislon of Corporations

_SUBJECT: Community Resource Management South, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i Daisy King

Name of Person

Santa Rosa Island Company

Firm/Company

1021 Oak Street

Address

Jacksonville, FL 32204

City/State and Zip Code
daking@crsg.net

E-mail address: (to be used for future annual repert notification}

For further information concerning this matter, please call:

Daisy King at( 904 y 355-1831

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee  []$30.00 Filing Fee & [C]$55.00 Filing Fee & []$60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &
Certifted Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o . .. ARTICLES OF AMENDMENT

L . - TO
L ARTICLES OF ORGANIZATION
- OF

Community Resource Management South, LLC

Name of the Limited Liability Company as it now €ars on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 11/05/2007 and assigned
Florida document number L07000111848

This amendment is submitted to amend the following:

. AJIfamending name, enter the new name of the limited liability company here:

Community Resource Systems, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C."

i
ki

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)
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B. If amending the registercd ageni and/or registered office address on our récords, enler ihe name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

L New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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.

If Changing Registered Agent, ew Regpistered Age
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if amen&iﬂg,ihé 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 = Managing Member

. Title Name Address Type of Actien

Add
Remove

[ Add
[[] Remove

[1Add
[C] Remove

] Add
[1Remove

[JAdd
[JRemove

[JAdd
D Remove

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

£

Dated s ( ) 2

\

| . )
Signature of 8 member or authorized represcflatlve of a member

‘\Or\.-e\ {D h\/”"é-lm At Vpc,.g_’— M‘—)‘f\ «\.—Cr\ .

Typed or printed name of signee
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