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COVER LETTER
TO:  Reglatration Section
Division of Corporations
WATER' o
. SUBJECT: ATER'S BDGE TOWNHOMES, LLC

Narne of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please retun oll correspondence concerning this matter o the following:

Leanne Wagner, Haq.-

Name of Parsan

Frank, Weinbsrg & Black, PL

Flrm/Company

7808 SW Sixth Court
Address

Plantation, FL 33324

City/Sute and Zip Codo
Iwagner@fwblaw.net
E-mall sddrean: {to be usod for faluro snnual geport notitication}

For furthar information concerning this matrey, plesse call:

Loaone Wagner (386 N 322-4430
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Pee [J $30.00 Filing Feo & 7 $55.00 Filing Foo & O $60.00 Filing Fee,
Cortificate of Status Certified Copy Certificate of Status &
(ndditional copy ta enclased) Certified Copy

(sdditional copy iz enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahssace, FL 32301

Go02/005




-4

06/06/2017 11:39 FAX 5613953339 @003/005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
‘The Articles of Qrganization for this Limited Linbility Company were filed on __ M2 4. 2010 and asgigned

Florida docurnent number 110000047890

This smendment is submitted to amend the following:

A. If amending name, gnter the gew name of the limited [inbility company here:

The pew name st be distingnishable and conmin the words “Limited Lisbility Company,” the designution “LLC ar the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable:
inc ca addre: T BE T AD,

Enter new mailing address, if applicable:
jlin, FFICE BO,

B. If amending the registered agent and/or registered office address on cur records, enter the name of the mew
[egistered agent and/op the new reglstered office address here:

ame of New Regi Agent:

New Registered Office Address:
Enter Florida stroet addreas
, Florida
Clty Zip Code
New Registered Arent's Signuture, If changine Reglatered Agent; =

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am _fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the limited liability
company hos been notified in writing of this change. ‘
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If amending Authorized Person(s) authorized to manage,

or from o

MGR= Mansper

AMBR = Authorized Member

Title Name

AMBR 54K DEVELOPMENT, LLC

56139853339

Addrggs
420 Nichols Road, Suite 205

@o0dsc05

enfer the title, name. ang address of each person being added

W Add

MGR SUSAN ASNER

Kansas City, MO 64112

O Remove

O3 Change

420 Nichols Read, Suite 205

0 Add

Kansas City, MO 64112

& Remove

0 Change

O Add

O Remove

O Change

8 dn

O Add

3 Remove

[} Change
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D, 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)’

E. Effective date, if other than the date of fiing:
(ITan effectlve date Is Hsted, the date nouat be specifio and cannot be prior to date of Rling or more than 90 dys after {iling.) Pursuant to 6050207 {3)(k)
Nats; If the date insertod in this block doeg not meet the applicable statutory filing requirements, this dete will not be listed a5 the

document's cffoctive date on the Deparbment of State's records.

If the racord specifies a delayed effective date, but not an effectiva time, at 12:01 2.m. on tha earliar of:
{b) The 90th day after the record (s filed,

DDl .20

Dated | a )}W

afuro of & member or authbtized representative of a membeor
; TN s
Leanre - Wagner, Adorrey) -in-Flge =50 S
. Typed ongninted name of signed 5:: [REA—
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