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g COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: (OQA’ NOS’\“fa %} LL-C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

SEFE  ElsenSmeth

Name of Person

Secrery R . EvsEpsmith wA

Fm[n/Compan)

Sk N Um\rergérL\D( :&103

Address

C orel SO(\GC«S YL 330k

City/State and Z\p Code

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

For further information concerning this mater, please call:

TEEF Esesmth ., A% $23-760)

Name of Person Area Code Daytime Telephone Number

Enclgsed is a check for the tollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

___008A NOBTRA RANCH, LiL.G.

The Atticles of Organization for this Limlted Liability Company were flled on 6/1/10 aid uesighed
Florida document aumber __ 1:10000058539 =

This amendient is submitted to amend the following:

A Ifamending name, piter the new name of the lmited lability company hore:

Areadia Raneh Preperties, L.L.C,
Thie Hew Rarte Must Be distinguishable and end with the words “Limdted Ligbility Compuny;” the deslignation “LLE™ oF (e abbreviation L.L. €

Enter new prineipal offices nddress, If npplienble;

Enter new diaillng address, if applicable

17 3' = +

B, If umending the registered agent and/or registered offiee uddress on vur records, enter the pame of the new
sgisiored anpnt ansd/ur the new regisiere offive ndilress hever

o
SO F
™™ 33 = o
Name of New Regjstered Apent; T
o :.,‘. 1 #1sqm
3 os e h i I
New Hepistered Oftles Address: _ A )
Eiter Elornda strest pdeliesy _“,__ § F ﬂ
! P — 5 kasns
) L Fedda =Y = o
N0 H ~o
cm %ﬁt’!ﬂe P~

1 hereby aecept the appotitnient as registered agent anil agiee to act in s capaeity, | fitrther dgree to comply with the
provisions af wll statites velative to the proper aid complete performaice of my duties, and §ain pasiiliar with aid
teeepl the obligutivns of ny pesition as vegstered ugent oy provided for in Chapter 603, £.8. Or, i this dociiient s
behig filed 1o merely reflect 4 change in the registered affice addvess, | heveby conflin that the limited linbility
eompuity iay been notifled in wiriting of this efiange.

If Changing Repistered ,\gem;ggmw
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If uimending the Munugers or Authorized Member o1 our records, gater the Hele, name, snd address of each Manngaer or

f

MGR=, Manager
AMBR = Authorized Member

B8 Aadd

£ Rumove

8 Add

o Hemiove

B Add

. B Remove

BAd

B Hemove

B = YT

£ Hemove

B Add

we o o .1 Remove
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k. Effective dute, if other thaa the dute of filing: (optlonal)
('the effective date nivsi be specifie, cantol be privr o dute ol Teceipl vf filed dite and cannot be thore than 90 days aliet

the dale this dosusient is iled by the IForida Departtient ol Stuie)

Dated

Michael Cestelle

Typed or printed name of aighve

Puge d of 3
Filing Fee: 828,00
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