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COVER LETTER

TO! Registration Section
Division of Corporations

S8 Commercial Component, LLC
Name of Limited Liability Comppny

SUBJECT:

The encloaed Articies of Amendmentand fee(s) are submited for filing,

Please retum all correspondence conceming this matter io the following:

Scott A. Augustine, Esq.

Nume of Person

Chamberlalin Hrdiicka

PFim/Compony

191 Peachtree Streat, NLE., 34th Flcor
Address

Atlanta, Georgle 30303

Ciry/Siote and Zip Code

atlante.corparate@chambenainlaw.com
E-marl address: [fo be used 107 lusure enaual repart nobiflicsiion)

For further information concerping this matter, please call:

Erica Qpilz o ‘404 ) 658-5440
Name of Person Aren Coda Daytime Telephone Number

Enclosed is & check forthe following amount:

B $25.00Filing Fee 03 $30.00 Filing Fee & 3 355.00 Filing Pee & [ $60.00 Filing Fee,
Certificate of Stotus Cenified Capy Certificate of Statag &
{nadileng) copy 1t enclosed) Cenified Copy

[additiorol copy [ enzhosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Ragistntion Secilon

Division of Corporstions Divislon of Corparations

P.O. Box 6327 Cliftor Building

Tallahnasce, FL 32314 2661 Executlve Center Clrcle

Tallehassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S8 Commarclal Component, LLC
ame o7 (ax LI LRI

The Articles of Organization for this Limited Lisbility Company were filed on 06/15/2011 and assigned
Florida dorument numbey 11000070112 .

This amendment is submirted to amend the following:

A. 1 amending name, ¢nter the pew pame T ihe timited Ninhilily company here:
NIA

Thee now nome must be distinguishabls and end with the words “Limited Lisbility Company,” the deslgnsuon *LLC™ or tha sbbravistion “L.L.C."
Eater new principal offices addrens, If applieable:

NIA
(Bxiugiogl office addrass MUST BE A STREET ADDRESS)
Enter new malling address, if applicable: NIA

MAY BE

OFFICE B

B. U amending the regisiered agent andfor regisiered office sddress on our records, enter the name of the new
registered agent nndf/or the new registered office address here:

Mame of New Registered Agent: N/A

New Registered Office Adrdpess:

Entor [lorida steet odibess

. Florida
Chry
New iste

Zip Code
u ifeha &

r Ry
{ hercby accept the appoiniment os registared ogent ond agree io nci in ihiz capecity. | fursher agree io comply with the
provisions of all statutes relative to the proper and compleie parformance of wy duties, and I am familiar with and
accepl the abligaions of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this documew is
being filed o merely reflect a change in the reglsiered office oddress, ! hereby confirnt that the limbted iabiliry
compeny has been notified in writing of this change.

IFChonging Registared Agent, Slanaiure of Navw Acriiored Azeny
Page 1 0f3

355 YHY 1YL
%ﬁyﬂé Lyl 19038
GE 6 WY &- 93041

v



12/5/2014 10:49:48 From: To: 8506176383

( 4/5 )

It lmendlng the Mnngen or Aulhorized Memhsr oa our m:ords. snter the title, npme, ond pddresy of each Mapager of

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Acticn
MGR Mark Small 12810 Tamiami Trail N O Add
Naples, Florida 34110 8 Remove
AMBR 5B Key, Inc. 12810 Tamlam| Trail N 0 Add
Naples, Florida 34110 Remove
MGR SB Key, Inc. 12810 Tamiami Trall N & Add
Naples, Florida 34110 O Remave
O Add
— _ORemove
0 Add
0 Remaove
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D. If amending sny other information, enter change(s) here: fAtach addittangl sheets, {f necersary.)
N/A

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

December €, 2014
{The cTective date must be specifc, cannot be prior ta date of recelpt or filed dalv and cannst be mors than 90 days after
the dale jhis dacumant Is Hied by the Florids Depanument of Swin)

{optional)
Dated

2014

reprerentalive ol o rember
Ton O Imall

Typed ar printed nome ol signee

Page 3 of3
Filing Fee; $25.00
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