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@5/@4/2018, 13:54

77822601943 TRIAD
' COVER LETTER
TO: Registrmtion Sectinn
Divisinn of Corporations
SUBJECT:

LF2 Preferred Acguisitions LLI.C

Name of Litnitcd Liabllity Company

The enclosed Arlicles of Amendment and fee(s) are submitted for fAiling,

Pleasc return all correspondance concerning this matter to the following:

Sharon K, Gray

Name of Person

. . —
Triad Professional Services, LLC T
Firm/Company 'I: 'g;
T 1L
i
2050 Marconi Drive, Ste. 150 A =
Addresn o
<
il
Alpharetta, GA 30005 ) U_'
CHty/Ssate and Zip Code ka i
dmacisaac@cenirecorp.com o

E-mall address: (to be used for uture annual report notitication) hed

For further information concering this matter, plegse call:

Sharon K. Gray

a0 770 777-2
Namc of Person

091

Area Code & Daytimo Tolophene Number

Enclosed is a check for the following amaunt:
[T]525.00 Filing Fee  []$30.00 Filing Pec & [Z]$55.00 Filing Fee &
Cenificate of Status

[J%60.08 Filing Fer,
Certified Copy Centificate of Status &
(ndditionat copy i3 enclosed) Certificd Copy
(additional copy is enclosad)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registeation Section Registration Section
Division of Corporations
P.Q. Box 6327

Division of Corporationa
Clifton Building

2661 Exeoutive Center Circle
Tallahassee, FL 32301

Tallphassee, FI. 32314
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7782201943 TRIAD FAGE B3/04
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LF2 Preferred Acquisitions LLC
(Name u]!ll_!m'ﬁ X! LS 0
The Articles of Organization for this Limited L.iability Company were flled on 02/11/2010 and assigned
Rlorida document number L. 10000016073 .
This amendment is submitted 1o amend the following:
A. If amending name, the new name & ligjted liability company here: B B
M S
[ Q — Lo’ )
e S ¥
The new name must be distinguishable and end with the worda "Limited Linbifity Company,” the designation "LLC™ ér tﬂcbb(ﬁ"éatian —
“LLCT 3o ——
R
- i N . . _ ‘T e
Enter new priucipal offices address, if applicable: ("__ - iy
(Principal office adiress MUST BE A STREET ADDRESS) o E
2z @
et
[ 1 2
v
Enter new mailing address, il applicable:
uiling address kAP I
B. If amending the registered agent and/or registered office address on our records, enter the hame of ¢
registered agent andfor the new regisiered office address here:
Name of New Regist ent:
New Registered Office Addreas:
Enter Florida streat address
, Florida
City Zip Code
New Registored Agent's Signatnre, if changing Begisteced Agent

! herahy accept the appoiniment as registered agent and agree ta act in this capacity. ] further agree 1o comply with
the provisions of all sianutes relative ta the proper and complete performance of my duties, and ! am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the mited liability
company hos been notified in writing of this chomge,

If Changing Registered Agent, Signaturs of Now Registored Aven(

Page 1 of 2
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If amending the Managers or Managing Members on our records,
r Managing Mcmb

the title
Ve rn

t and address of each agel
our recoxds:
MGR = Mbonager

MGRM = Managing Member

Title Name

Address Type of Action
Rod Sheldon

MGR

2255 Glades Road, Ste, 324-A [V Add
Boca Ratnn. FL 33431

[£] Remgve
MRG Petar Brock

465

Palm Beach Gardens_El

Add

33418 {¥] Remove

[ Add
Removegs
(7% (=]
™ =5

e =

4

ATH

a-t

by

S
|

’Qn A
(18R -

i33

100
‘1@ %

[Add
L‘__]Rcmovr.

D. If omending any other informatior, enter change(s) here: {Attach additional sheefs, if necessary.)

Daxed

/9”)4::;/ P

201 {\ .
AN
Signature of a membgr.or ajpthdriked representatlve of 2 member

bart S. Green
Typed or printed name of signce

Page 2 of 2

Filing Fee: $25.00
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