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COVER LETTER
TO: Replstration Section
Diviston of Carporatlons
SUBJECT: L14B, LLC
Name of Limited Liobkility Company -
The enclased Arucles of Amendment and fee(s) are submitted Jor Rling.
Please retum all comrespondence concerning this malter to he foliowing:
L.ori Ann Linn
Nanie of Persen
Haddock Professional Association
Fimy/Company T, . e
| S
3300 University Bivg., Suite 218 et
Address brd -
uy 1
e
Winter Park, Florlda 32792 Mo o
City/State and Zip Corde :T'\‘ R ot o
X , r-os
loril@tullsail.com o P
H-mall address: {10 be used Tor unte aneal 1epoit nolification) __"‘2___, TR
O Oy
e

For further information concerning this matter, please call:

Lorj Linn arg 407, 571-3808
Neme of Person Aren Code & Dayiime Telephane Number

Enclosed is a check for the following nmount:

[7]525.00 Filing Fes [T]530.00 Filing Fec & [T1555.00 Filing Fee & [T]#60.00 Filing Fee,
Certificate of Slalus Cenificd Copy Certificate of Stalus &
(ndditional copy is enclosed) Certifled Cepy

(additionn! copy is enclesed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registralion Section

Registration Section

Division of Corporntions Division of Corporations

P.O. Box 6327 : Cliflen Building

Tatlahassee, FI. 32384 2661 Executive Center Circle
Trilahassce, FL 32301
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ARTICLES OF AMENDMENT

TO |

ARTICLES OF ORGANIZATION '
OF

1148, LLC _{

Jmlied LisLlilly Company as Ll new anpenrs o our recordy,)
A

Nume of the ]

March 11, 2008 and nssigned

The Articles of Orpganization for this Linnted Liability Company weie filed on

1.08000026659 )

Florida doctmen: number

This amendment is submitted to amend the following:

A, If amending npme, pafer the new ngme of the limited liabllicy eompany here: ;

LNZ, LLC
The new name st be distinguishable and end with the words “Limited Liability Company,” the desighation “LLC" or the aboreviation
o 59 O odad
. Enter new principal offices hll(ll'ess, if applicable: . i
(Principal effice adiress MUST RE 4 STREET ADDRESS) . ;“‘:l': c o e ;
o :
[ aal ;
Stz T
ot o
Tmeer O .
nir ' ey
Enter new meiling address, if applicable: ’5{ A oy P
T i
Maiiing address MAY BE A POST OF FICE BOX) T ey
g m
| ol — r--J
<o :;:! " 4 g

e

: == O
B. If amoding the registered agent and/or vegistered office address an our records, gnter the naneSor e gy

registered neeni nund/or the new repistered office ndidress here:

Name of New Registered Agpent:
New Registered Office Address:
Enier Flovida street adidress

, Ilorida

City Zip Code

New Repistered Apent’s Sipunture, if chapglug Registered Apent:

{ hereby uccept the appointment as registered agenr and agree to act in ihis capacity. [ further agree to comply wich
the provisions of ail statites refutive to the proper ind complete performance of my duties, and I am familior <with and
qecep! the obligations of my position as registercd agent as provided for i Chapter 608, .8, Qr, if this document ix
being filed 1y merely reflect a change ur the registered office addiess, I hereby confinm that the limited liability

company has been notified i writing of this chouge.

If Chmuging Registered Agent, Signature of Vewv Registored Agent

I'nge 1 of2
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If amending the Mauagers or Munaging Members on owr records, gnter the title, naue, aud address of ench Manpger

o1 viannghip Member heing ndded or remevet) from our vecerds:

MGR = Manager
MGRM = Managing Member
Address Type of Action

Tltle Name

LA

MGR SunGate Florlda LLC 3300 University Blvd., Suite 218 (7] Add
Winter Park, Flarida 32792 [C] Remove

[ add
] Remove

R ] add
[ Remove

Add
Remove

Ty Add
CJRemouve

. : . Cadd
[CJRemove

N. 1If amending any other information, enter chinnge(s) ece: (Attach addittonal sheets, if necessaiy.}

ELE
13
e

£ 4xe
‘:-’ﬂ!.

'.i
o
~E‘3!-{_l Tl

v .

Dated

v .
B P I e
Signnlunﬁ'ﬂ memnber or awthorized representative of n member

J. BROCK MCCLANE
Typed or primed name of signece

Page 2 0f 2
Filing Fee: $25.00




