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Attorneys at Law

~ ADAMS AND REESE tip

Birmingham

/’_ \ " Qusion

Jackson

temping
roatule

March 7. 2018 Nashville
New Qrleans
VWashington, BC

Emilie L. Pfister
{504) 585-1274

Via U.S. Mail E-Fax (504) 566-7945
Emilie.pfister@arlaw com

Florda Department of State
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314
Re: dArticles of Amendment of Superior Waterfront Properties. LLC Par O
Building, LLC: Grande Destinations, LLC

Dear Siror Madam:

Attached are the executed Articles of Amendment to the Articles of Organization of cach
ot Superior Waterfront Properties, 1L1.C, Pat O Building, L1.C. and Grande Destinations. L1C.
which we are filing on behall of our client. Please process these lilings and {ind enclosed three
checeks tor cach respective $25.00 filing fee,

[ vou have any questions or comments regarding the foregoing. please do not hesitate to
contact my assistant. Jennifer Carroll, at (504) 385-0163.

Sincerely.

ADAMS AND REESE LLP

T2

Emilic L., Pfister

E1.P/le
Enclosures

One Shell Square * 701 Poydras Street, Suite 4500 * New Orleans, Louisiana 70139 * (504) 581.3234 * Fax (504) 566.0210 * wwav.adamsandreese_ com



COVER LETTER

TO: Registration Sectlion
Bivision of Corporations

Superior Waterfront Properties. 1.1.C
SUBJECT:

Name of Limited Liabitiy Company

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

Please return all correspondence concerning this matier to the following:

Mark S. Embree

Name of Person

Adams and Reese LLLP

Firm/Company

701 Povdras Street. Suite 4500

Auddress

New Orleans, Louisiana 70139

Chev/State and Zip Cule
mark.embree@arlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark S. Embree

504 585-0247
at ( )

Name of Person

Enclosed is a cheek for the following amount:

& S$25.00 Filing Fee O $30.00 Filing Fee &

Certificute of S1atus

MAILING ADDRESS:
Registrazion Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Ares Code Daytime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

0O S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(sdditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FF1. 32301



’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Superior Waterfront Propentics, L1.C
~

ame of the Limited Liability Company sy it now appears on our records.)
' ity Lampany)

e . . S . C T - Mav 21,2
The Articles of Organization for this Limited Liability Company were filed on May 21, 2009

1.09000050157

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.1.C.7

Fnter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repisiered Oftice Address:

Fnter Florda street addross

. Florida
(e Zip Code

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacie { further agree to comply with the
provisions of al statures refative 1o the proper and complete performance of my dwties. and 1 am fomiliar with and
accepi the oblizations of my position as registered agent as provided for in Chapter 605, F.5. Or, ifihis BBument iy
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the if’ni{@iﬁ.'h}agf!y

company: has been notified ivowriting of this cheange. I &
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IT Chunging Registered Agent, Signature of New Rem" ered APt
Tl ~ o]
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Dick J. Guidry 18389 Last Main Street

O Add

Galhano. LA 70354
W Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

pe
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessaryj

F. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannaot be prior to date of filing or mare than 90 days afier tiling.) Pursuant to 6050207 (3)(b)
Note: [[ihe date inserted in this block does not meet the applicable statmory [iling requirements, this date will not be lisied as the
document’s effectuve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
{b) The 90th day after the record is filed.

Dated /(’(C{r(,'ﬂ 4 . 20/8

M

Robert J. Guidry

:3

I T
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Filing Fee: 525.00



