11/20/2014 13:26:33 From: To: 8506176383 ( 1/4 )

Division of Corporations Page 1 of |

1L/>3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000270276 3)))

R 0RO

H140002702763ABCS
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Daoing so will generate another cover sheet.

- Py 29 3
ecir
To: ' ! =
Division of Corporations ST <L
Fax Number : {850)617-6383 ;:;;, )
inti o @
i
From: F'.’-.CZS
Account Name : C T CORPORATION SYSTEM AT ;
Account Number : FCAQQOQ00023 Fenm 5
Phone 1 (850)222-1092 o T
Fax Number ; (850)B87B-5366 %3 —
s
**Enter the email address for this business entity ro be used for future
annual report mailings. Enter only one email address please.*¥
< Pi_Email Addrass:
Ty G
': LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L MOCKINGBIRD LAKE LLC
4 - —
I.td lCemﬁcate of Status l 0
m(’:opy ] 0
[Page Counl . 04
Estimated Charge $25.00
NOV 2 1 20U
Electronic Filing Menu  Corporate Filing Mcnu Help HRUCE

https://efile.sunbiz.org/scriptsiefilcovr.exe 11/20/2014



11/20/2014 13:26:33 From: To: 8506176363 ( 2/4)

.

—————— -

S
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOCKINGBIRD LAKE LL.C

T )
arida Limted LinbiIly Campany’

The Articles of Organization for this Limited Liability Company were filed on 02/25/2010 and nssigne
Florlda doctiment number 110000021633

This amendiuent js submitted to amend the following:

A, Jfamending nume, enter the jiew pane of the ltmited }abiilty comspany hore:

Eater new principal offices nddresy, if npplicable:

Principal offlce adidress M

Euter atew mniling nddress, if applicable:

{Muiling ndidress MAY BIL A POST OFFICE BOX)

R. I gmending the registered agont amd/or registered office addvess on onr records, entor the name of the pew

yterg 2 -l !

Nmse of New Registered Agont: NRAI Servicas, Inc.

New Registersd Offics Address: 1200 South Ping Island Road
Eier Florida strvet uddress
Plantation , Florida 33324
. Chy Zip Cexte
New Repistere:! 1ti's S ered Agout;

1 hereby accept the appeintment as registered agend andd agras fo aet In this capacily. 1 further agree to comply with the
provistons of all staiutes relative 1o the proper and complele perfovimance of my dviles, and I cmn familiar with and
weeept the obligations of my position as reglsiered agent as provided for in Chapier 603, F.S8. Or, {f this document is
belng Med to merely reflect « change in the registered affice dres.r I hereby confirm that the [imited llabdilfty
company has been norffied in writing of this change.

Agenl, flgyathre of New Remtsierod Agent
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Iramendlng the Managers or Autliorized Member on our records, gpter the titls, amno, and addvess ofepeh Mapngey oy

MGR=

Manager

ng added or ros

AMBR = Authorized Member

Title

!!gmc

ved f

* 'ecosds:

( 3/4)

Type of Actlon

D Add

O Renmove

O Add

[ Remove

L1 2IHd 02 AN Nig

3 Add

0 Remove

a Add

O Remove
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W Ir amending any other Infarmation, enter change(s} hovo: (Attech additional sheats, {fnscessary.)

E. Lffectivo dnto, if other than the dnte of {iling: {optional)
(The eiTective date wiust be specilic, ennnol be prior W date of receipt or Nled date and cannol be more i 90 doys afler
: fise: dnte this docuniem b fied by the Floridu Deparenem of Saw)
i
Dateg NOYOmMber 1) . 2014

¢ /ﬂ: vl

gnntuie of n member or nuthor represeninlive ol a member

7

Addison M, Fischer

Typed or priniedyume of signsc
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