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COVER LETTER

TO: Registration Section
Division of Corporations

_ _ 8tructure Commercial Real Estate, LLC
SURBJECT:

{Name of Limiied Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter tw:

J.R. Long

1Centact Persoi)

(FimvCompany)

825 Thomasville Road

t Address)

Tallahassee, FL 32302

(City/State and Zip Code)

YJ

For further information concerning this matter, please call:

. o
. gy
]
Michael Rayboun (850 907-3313 0=
at ] s «
(Name of Contact Person} (Arca Code & Davtime Telephone Nuv:r_ﬁbcr)__
e )
L
yﬂoscd please find a check made pavable to the Florida Depariment of State forle & o
825 Filing Fee 1 855 Filing Fee & Certified Copy, - | o
- o
[
ps -
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

Registration Sectien

Division of Corporations
Clifton Buslding

2661 Exceutive Center Circle
Tallahassec. Florida 32301

CR2EOTY (2/14)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Structure Commeraial Real Estue, 110
(Namy of the Limnited Liabitity Company s il pow_appears oh our records.)

(A Tlonda Linted Liabiity Company)

2-24-2009 .
2-24-200° and assigned

The Articles of Crganization for this Limited Eiability Company were filed on :
LO9000121997

Florida decument number

This amendment is submitted to amead the following:

AL ITamending name, enter the new name of the limited liability company here:

The new nae must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C ™

| 25" Mebwope e BivA.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) j’u L )F? 2o
TTe\ehessier, FL 27208
Enter new mailing address, if applicable: ?0 . BOYL (3Fel
tMailing address MAY RE A POST OFFICE BOX) St
Tredehasiw £t 323i%

=t
B. If amending the registered agent and/or registered office address on our records. entef the npme of the new

registered agent and/or the new registered office address here: e = )
o N
bl iy
5:: —
Name of New Regisiered Agent: Mark Haney., Esg. Cran = P
T =3 t
5 ; “irele. Tallahassce :L 3723 T i1
New Revistered Office Address: 1656 Metropolitan Circle, Tallahassce, FL 32308 M -, H I“'
Enter Floridu streci addres T i :)
nler flordy streel address ::-_) ) _”D
Tallalynesee . . 7108
Ialtahassee Florida 32308 o
- Zip Code

Ci

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

[ hereby aceept the appointment as registered ageni and agree to act in this capaciiv. { furilier agree io comply with the
provisivns of all staues relative 1o the proper und complete performance of my duties. and { am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address. 1 hereby confirm thai the limited liabiliry

company has been nintiticd in writing of this change,

w Registered Acent

I Clhanging Registered Agent, Signaturgdf N
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ar removed from our records:

MGR = Manager
AMBR = Authorized dember
Title Numie

MGOR/AN Joseph R, Leng

Puwirick Stewart Procior

MOR/AM

Address

§25 Thomasville Road

Type of Action

It amending Authorized Person(s) autherized 1o manage, ¢nter the title, name, and address of cach person_being added

0O Add

Tallahussee, FLL 32302

%25 Thomasville Road

Tallahassee, FI. 32302

M Remove
O Change

0O Add
B Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

1 Change
- 0 add
—
> ~——r
ps o2 P Rulm\'c
i R n
I‘c:? - — g
fiund ~y O Chfifipe
=T .
= . O 41
— 0
g 0@y
T D
—_—
O Remuve
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¥, If amending any other information, enter change(s) here: (Atwch additional sheers, if neecssary)
lad - = -

~a -
Rt

.- — .
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(8] f —_— frr—
hi L)
EE N

M, =
L I !
September 29, 2017 ’ i

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date nast be specilic and cannot be prior 1o date o Tiling or more than 940 days afler thhi) Pursyigat tu 6031207 (3)(b)

Nute: [#the date inserted in this block does not meet the applicable statutory filing requirements. this Enlc will @: be listed as the

document's effective date on the Pepartiment of State’s records. =

7

If the record 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.

Dated -S\:\FTJL“"’\AU/ 27 ) ZO/?’ .

' Sfonature of a member or authormzed represenuative 07 2 member

P Shnes? Crcts

Typed or printed rame ol signee
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