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ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

EFFECTIVE DATE:

XX

CORPORATION SERVIGCE COMPANY"
\

ACCOUNT NO

072100000032
REFERENCE 894312 7541620
AUTHORIZATION ’

February 16, 2009
2:33 PM
894312-005

7541620

.
COST LIMIT
ORDER DATE

DOMESTIC AMENDMENT FILING

ARTICLES OF AMENDMENT

XX
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CONTACT PERSON:

Heather Chapman -- EXT# 2908

CARILLON DEVELOPMENTS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER’S INITIALS:
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ARTICLES OF AMENDMENT A
TO i o O

ARTICLES OF ORGANIZATION S %
OF o R

)

Lar o hq‘uc‘,\ ook L %
Name of the Limited Liahility Company as it now appears on our records.) B
(A Florida Cimited Liability' Company) 5,

The Aficles of Organization for this | imited 1 iability Company were filed on __ / O/ ZQ[ 0Y assigned

Florida document numbei _._L_(Eﬁp@(,@ bbh0s

This amendment is subimitted to amend the following:

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

MNMARALLDEDAL L

The new name must be distinguishable and end with the vords “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.CY

Enter new principal offices address, if applicable: ,;25 “"[-ih; ;r:l g;i—fe{)’{‘_ QH‘H\
{Principal office address MUST BE A STREET ADDRESS) gkf A0
S ek u M. 327D]

Enter new mailing address, if applicable: gf.l_’(w J
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: O_L.\\’ \’A’I L Oh i’%ﬂlf 259!

New Registered Office Address: D\—;Z:G \S'D\’\\( A gg‘\’{if(i{ g:t!\ﬁ:H-\ i BUD

{Emer Flovidea sireet adddress)

,q\" . j%%( S b)-(ﬁw . Florida 3 ’37@ J

iy {) (Zip Code)

New Reristered Agent’s Signature, if changin istered Agent:

I hereby accept the appointment us registered agent and agree 10 act in this capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 oﬂ' dre.s.s i hereby wnﬁzzc that the limired liability

company has been notified in writing of this chunge.
) 19 ;Hﬁf’)ﬁ/\_,
(Il'(i‘lthngmg ﬁtusicred Agcnl, ignaty ¢d Agent
Page 1 of 2




P oo
r

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 = Managing Member

Title Name Address Type of Action

NGEMN }\/wm O, Lellair Q?v “%MQWH: Sadin A

7 Remave
ﬁ- cr&&b'm_ L 33N

\%’\ , H { Y/ e “ - .
PU’HEE Vi E("l’)eif)"a / {.(J HBE %ﬂ-fﬁ! .S-%’rﬂ' QAA“%?\ _[J Add
- A0 [1}-Remave
e Ebchie I3 0]
e (7 Add
{J Remove
e ) Add
g Remove
e ] Add
1 Remaove
—— ] Add
] Remove

D, If amending any other information, cater change(s) here: (Atach additional sheets, if necessary,}

Dated C';)jj Yo - . %Z

Signature of @ member or authorized reptesentative of a member

\am_l B Lellaie o Mhrpia. CNenker”

Typed of printed name of $1 gpe {
Pagc20f2

Filing Fee: $25.00




