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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

PATTERSON PLAZA, LLC
1241 SW 27TH PLACE
BOYNTON BEACH, FL 33426

SUBJECT: PATTERSON PLAZA, LLC
Ref. Number: L10000104435

We have received your document for PATTERSON PLAZA, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11| Letter Number: 019A00022733

www.sunbiz.org
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Ccov ER LETTER

TO: Registration Section
Division of Corporations

PATTERSON PLAZA LLC
SUBJECT:

Name of Linuted Labilin Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this muatter to the following:

Catherine Patterson

Nanw ot Person

Patterson Plaza LLC

Finn Compans

17241 SW 251h Place

Addiess

Bovnton Beach, FL. 33426

Uity Stale and Zip Code

cupattersond 1 Edumatleom

E-minl addreess: tio be usel Wor futire snunsh weporl notiticutiong
For further intormation concerning this matter, please call:

Catherine Paiterson 361 301-3036
Al )
Narmwe ul Person Aren Uale Davtime Telephone Namber

Enclosed is u cheek for the tollowing amount:

1 S23.00 Filing FFee £3 $30.00 Filing e & TOSRE00 Filing Fee & = $H0.00 Filing Fev,
Certsficute of Suaus Certitied Copy Certificate of Stals &
DTl com s enchined) Certitied Copy

tadditonal cops s envlosed)

Mailing Address: street Address:

Registration Section Reatstration Seelion

Division of Corporations Division of Corporations

P Box 0327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street. Suite 81U

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

(Name of the Lomited Liahility Compans s iCmow appeirs o our records.)
(A Tlonda Laned TaalnTny Comparn

R .
1070672014 and assigned

Fhe Artictes of Organization for this Limited Liabifiy Company were tiled on
11000010443

Florida document number

This amendment is submitied o amend the following:

A, I amending e, enter the new name of the linited Linbility company here:
The new mame must be distmguishable and coniain the words “Limited Liabilitn Campany,” the designation “LLCT ar the abbreviation ~L.1L.C
Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRENS)
Enter new matling address, il applicable:
(Maiting wddress MAY BE A PUST QFFICE BOX) o
h‘w ol
o =
T o
=00
. . , - =T ) ’ 1
B. If amending the registered agent and/or registered office address on our records. enter the namesafithe i 8 regisleted
agent : *the new registered office address heve: e
went and/or the new registeree v addresy L & —
i
i
n T J:: z-rt
Ny 13ee low Reolsiere e
Nome of New Regisiered Avent: g:';..:_, § I' |
e o
X o
foneer Florido street addreas

New Registered Olfice Address:

. Florida
Zip Code

Uy

New Revistervd Avent’s Signature, if changing Reyistered Agent:

[ hereby accept the appointment as registered agent and agree to act in ihis capacite, { further agree tao comply with the
provisions of @l statutes relative 1w the proper and complete performance of my duties, and L am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
Being filed 1 merely rejlect a change in the registered office address, Hhereby confiver that the limired fiahitiny

company has been notificd inowriting of this change.

11 ¢Changing HKegistered Agent, Signature of New Registered Apemt



If amending Authorized Person(s) authorized to manage, coter the tide, name, sid address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action

MGR James R.Patleson 1241 W 27th Place Boynion Beach, FL 33420 -
= A dd

TiRemove

OChange

MGR Catherine AL Pattersos 1241 SW 271k Place Boyvnton Beach, FI. 33426 _
= Add

JRemove

C1Change

MOR Brittany M. Palterson £220 Homewood Blvd =B202 Delray Beach, FLO 33440
= Add

CJRemove

O Change

MGR Ashley Patterson Webb L7800 Tuvlar Rd, Jupiter, FL 33478 N
= Add

C1Remove

O Change

JJAdd

TiRemove

ZIChange

TiAdd

CiRemove

TChange




D. If amending any other information, enter change(s) here: Cluaeh additionad sheers. i necessan

E. Etfective date, it other than the date of filing: {optional)
U1 an edtective dute is Hsted. the dane must be specific md cannat be prior o date ol Gling o more than 90 day s after tiling.) Pursuant o 603.0207 (Gxb)
Note: 1 the date inserted s this block does not meel the applicable statnory tiling requirements, this dute will not be listed as the
docunent’s effective date on the Department of State’s records.

I¥ the record specities a delayed ¢ffective date, bat not an effective time. at 12:01 wom, on the varlier of: (b) - The 90th day after the

record 1s tled.

U100/2020
[Jated .

P " . s
CatHencire Pattoraon

Signature ab g member o aathanzed iepresentative ot a member

Catherine A, Patierson

Fyped or prunted name ol signee

Filing Fee: S23.00



