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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Halvorsen Seburban Centers. LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maner w the tollowing:

Cheryl Burden

Name of Person

Halvorsen Suburban Cernters, LIL.C

FirmyCompany

w31 5. Federul Hhghway. Suite 201

Address

Boca Raton, Florida 33432

CitssState and Zip Code

churden(@halvorsenholdings.com

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

For further information concerning this mauer, please call:

Chervt Burden sol 367-9200
al ( )

Nanw of Person Ares Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee L3 S30.00 Filing Fee & 0 $535.00 Filing Fee & O S60.00 Filing Fee,
Certifieate of Status Centified Copy Certificate of Status &
(additional capy 1 enclosed) Certified Copy

{additienal copy 1< enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FL 325104 2415 N, Monroce Sireet. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flalvorsen Suburban Centers. LLC (de] Ji g n
i H -

-~

(Name of the Limited Liabilitv Company as it nuw appears on our records.y 7 <7 U 5 ¢
(A Florula Limated Liability Company)

September 20,2010

The Articles of Organization for this Limited Liability Company were filed on and assigned

L EGOON0YS4SY

Florida document number

This amendment is submitted to wmend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name maust be distinguishabie and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POSTOFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Rearstered Agent:

New Registered Office Address:

Enier Florida street adddross

. Florida
City Zip Codv

New Reaoistered Avent's Sienature. if chaneing Registered Aeent:

[ hereby accept the appointment as registered agent and agree to act in this capacioe, { further agree to comply with the
provisions of all stausies relative vo the proper and complewe performance of ni duties, and Tam familior with aned
accepi the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or. it this document is
heing filed 1o mevely refleet a change in the regisiered office address. Therety confivan that the Bmied Tiabiline
company has been notified inwriting of this change.

If Changing Registered Avent, Sienature of New Registered Asent




A amending Authorized Person(s) authorized to manage. e¢nter the titde, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR Tucker Halvorsen

Address 7379 4 0

Fvpe of Action

N
7

P65

851 S, Federal Highway, Suite 201
& Add

Boca Raton, Florida 33432
ORemove

CiChange

OAadd

CRemove

OChange

O add

CJRemove

{JChange

O Add

ORemove

ClChange

OAdd

ORemove

D Change

Ol Addd

CORemaove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

tL“LJ J:. ) -0 -~ -

SRR,

F. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date musi be specitic and cannot be prior o date ot Gling or more than 90 days afier Giling.) Pursuant 10 603 0207 (2 )(b)
Note: 1 the date inserted in this bleck does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date un the Depaiument of State’s records.

If the record specifies adelaved eftective date. bui not an effective tme, at 12:01 &.m. on the carlier of: (b) - The 90th day after the

record is tiled.

June 8 \ 2020
Diaed .

V Signature of & member or authorized representative of a member

Managing Member £—€€f€u /T-" {'{'AJU[} | T T

Typed or primc\{n:lmc of signee




