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COVER LETTER

TO:  Registration Section
Division of Corperations

Catalyst CRE, LLC

SUBJECT:

The enclosed Ariicles of Amendment and fea(s) are submitted for filing.

Please return ull corresponilonco conestning this matter to the following:

Name of Limited Liability Company ™ & 1

Jesslce Andrade
Numo of Person
Beges & Lane RLLP
Firm/Compaay
501 Commendeneiu Stroot
Address

Pensacola, Florida 32502

Cly/sule ynd Zip Code

E~nail addrew: {0 ho Usad Tor Tanira nanaol mepott notification)

For further information ennearning this matter, please call:

Joasica Andrade

A
e

&850 469-3310
ut ( 3

Nome af Person

Enclosed 15 & check for the fallowing smount:

W $25.00 Flling Fee [ 30,00 Filing Fee &
Cortificate of Status
MAILING ADDRESS:

Registration Soction
Division of Corporatlons
P.O. Box 6327
Talahoesee, FL 32314

(((H17000157718 3)))

Aren Codo Daytime Telephone Number '

[1$55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Statys &
(ucldlitional capy ks wnolosed) Certitied Copy

(tedditional eopy Is enchased)

STREET/COURIER ADDRESS:
Ragistration Scotion

Divigion of Cofporations

Clifton Building

2661 Exeootive Contar Cirele
Tallahesses, Fl, 32301
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: ARTYCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Caralyst CRE, LLC
m e Lientod Lin [ na 3.
10 i abiily Lompany
The Articles of Organzation for this Limited Liability Campany were filed an 03/17/2011 aug asagmed
o
Florida decument number 111000038311 . i) (a N .
e 2
This amendment is submitted to amend the following: & - r
W
A. If amending nome, enter the new na be limited liabjlity company here: % -~ m
Caalyst HRE, LLC 3 ::'-. o
The new name ewust he distinguishable and contain the words “Limited Liah{llty Compuny," the designation “LLC™ or the abbraviation “L_&A_: ':ﬂ
Enter new principal offices address, il applicable; i % g

Principal office address STRE A STREET RES

Eater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registored agent andfor reglstered office address on our records, emter the npme of the now
registered agent und/or the new regjstered office address here:

Name of New Reglstered Aegent:
MNew Rogisiered Qffice Addrass:

Enizr Flovida street address

, Florida
Clyy Zip Cods

iste 's 8 r [ i ister ont;

1 hareby accept the appointment as registered agent and agree o act in this capacity. d furiher agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changlng Registerad Agont, Sgnatare of New Ropigtered Agent

Page10f 3
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If amending Anthorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mnnagoer
AMBR = Authorized Member

Address Type of Action 1

Title Name

ol O Add : :} :
l

|

|

[ Ramave

0O Change

0 Add

L] Remove

O Change

O Add

\- 2 Remove
N .
[J Change

e *-;‘_.__“/’

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dttach addiional sheers, if necessary.}

o -
T.:_A
Z =
z =
[ B
‘;u’
< =
>
7o
c%\n
v

E. Effective date, if other than the date of filing: {optonnl)

(I un cifectlve date in listed, ths date must be ypecific and cennot be prior to date of filing or more than 56 duys aftee (iling,} Pursient to 605,0207 (1}

Note: [fthe dato inserted in thls block dees not mest the applicablo statutory filing requirements, this date will not be listed as the
dooument*s ¢ffcctive date on the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

01
Dated June 13 ) Wy '
- :"“‘-_:' P I o
R R
_ﬁﬁ/ . = ,,-ﬂ‘" _‘__.p"' "

Stanumre of w membar o suthonzed mprcsé;i{atlve of n member

William I, Mitchem

T'yped or printed pame af slgnee

Page3 of 3
Filing Fee: $25.00
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