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QOctober 6, 2011 h
FLORIDA DEPARTMENT QF STATE Y o
ﬁb‘k -

TRIAD PROFESSIONAL SERVICES, Lrc »sionofCorporations

4

SUBJECT: SF PRICE CROSSING GP LLC
REF: L10000091564

We raceived your electronically transmitted dosument. However, the
dooument has not been filed. Please make the following coxrections and
refax the complete document, including the elactrenic £iling cover sheet.

Articles of Correction corxect the original article within 30 days of them
being filed. You will need to file ancother amendment to make cerrection teo
the manager/managing member information.

Please return your document, alang with a c¢apy of this letter, within 60
days or your filing will be econsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6043.

FAX Aud, #: B11000241560

Joay Bryan .
Regulatory Specialist II Letter Number: 411400022976
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TO:  Registration Section
Division of Corporations

SUBJECT:

SF PRICE CROSSING GP LLC

7702201943 >>

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for 1ifling.

Please rewern il ¢orrespondence conearning this matter to the following:

Sharon K. Gray

Triad Professional Services, LLC

Name of Person

Finn/Compitny

1720 Windward Concourse, Ste, 3590

Addross

Alpharetta, GA 30005

City/State und Lip Code
jpbaden@triadpros.com

E-matl address: (10 be wied for future annual report nou{ication}

For further infarmatisn concerning this matter, please entl:

Sharon K. Gray

at (770

777-2091

Nuame of Person

Enclosed is a check for the following amount:

[]525.00 Filing Fee [C1530.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division af Carporations
P.O. Box 6327
Tallahassee, FL 32314

Arga Code & Dnylime Telgphone Number

[7]855.00 Filing Fee &
Centificd Copy
(additional copy is enclosed)

. DS60.00 Filing Fee,

Cenrtificate of Status &

Certified Copy

(additional copy is enclosed)

STRELT/COURIER ADDRESS:
Reglstration Seation
Division ol Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SF PRICE CROSSING GP LLC

Name of the Limited Linbility Company a8 it now APD&ITS on aur rEeOrds, )
( 1nbility Company)

The Articles of Organization or this Limited Liabiliry Company were filed on 08/31/2010

Florida documaent number

L10000091564

This mnendment is submited to amend the following:

A, [T amending name, enter the new name of the limited linbility campany here:

P &4/5

The new name must be distinguishuble and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation

“L.L.C.™

Enter new principal offices address, if applieable:

[Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicables

{(Maiting uiddress MAY BE A POQST OFFICE BOX)

B. 1f amending the registered agent and/or registored office address on our records, enter the name of the new

cepistered apent and/or the new registered office nddress here:

Naome of New Registerad Agent:

New Registered Office Address:

City

Enter Florida strect addvess

Zip Code

{ hereby accept the appointment as registered egent and agree 1o act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if thix document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited !!abf!n;y

company hay been notified in writing of this change.

18 Chunging Registered Apent, §

Puge 1 of 2




2011-10-11 09:13 TRIAD

7702201943 >>

P 5/5
If amending the Managers or Managing Members an our records, enter the title, name, and address of each Manager
or Managing Member being added or ramoved fram our recaris:

MGR = Munager
MGRM = Managing Member
Title Name Address Type of Action
MGR Michael P, Connar 2901 Rigsby Lane [l Add
Safety Harbor Fl,_34695 [7] Remove
MGR Michael P. Connor 2901_Rinshy Lana &1 Add
Safety Harbor EL__34A95 [] Remove
] Add
[T Remove
_[JAdd
[]Remove
[Oadd
[ Remove
CJAgd
[JRemove
D. Hamending uny other information, enter change(s) here: (Attach additional sheets, if necessary.)
E.t‘ . -y
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Dated: September 28~ 2011

B
(1 a ':1
Signature of a mc#{bcjh@u\thorizcd representative of a member

Robert S. Green
Typed or printcd name of sighee

Pupe 2 of 2

Filing Fee: $525.00




