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COVER LETTER

TO: Registration Section
Division of Corporations

D28 WILLOW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Scan Kellv

Name of Person

Najmy Thompson. P.1.

Firm{Company

1401 Sth Avenue West

Address

Bradenton, Flonda 34203

CiyviState and Zip Code

sketv@dnaymythompson.com

L-minl address: (to be ased Tor future annual repont notficaion)
For turther intormation concerning this matter. please call:
Scun Kelly 941 FAR-2216
at ( }

Name of Person Arei Code Daviime Telephone Number

Enclosed 15 a check for the following amount:

W $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Cermificate of Status Certified Copy Certificate of Status &
taddiional copy is enclosed) Cerufied Copy

Cadditional cops i~ enelosed)

MAILING ADDRESAS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations [Division of Corporaitons

I"O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D28 WILLOW, LLC

{Name of the Limited Lizhility Company as it now appears on our records.)
(A Flonda Linnted Tiability Company)

AT
The Articles of Organization for this Limited Liability Company were tiled on 6272011 and assigned
o 306
Florida document number L.170000743.29

This amendment is submitted w amend the following:

A If amending name, enter the new name of the limited liability companyv here:

The new mame must be distinguishable and contain the wonds “Limited Liability Company.” the designation ™

Bl

[LLCT or the abbreviatio

. v y S
Enter new principal offices address, if applicable: 1407 8th Avenue West

(Principal office address MUST BE A STREET ADDRESSs) ~ Bradenton. Florida 34205
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. . . . 8 emie Wi
Enter new mailing address. if applicable: 1407 fih Avenue West

G4 b
NOILY

(Mailing address MAY RE A POST OFFICE BOX) Bradenton, Florida 34205

B.

If amending the registered agent and/or registered office address on our records. cnter the name of the new
registered agent and/or the new registered office address here:

. - o i " . ) ]
Name ot New Registered Agent: tvujmy Thempson. P.L.
New Registered Office Address: 1401 &th Avenue West
Enter Flovida soreet adiress
e e
Bradenton Florida 34205
Cire

Zipr Code
New Registered Apgent’s Signature if changing Registered Apent:

fherehy aecept the appoiniment as registered agent and agree o act in this capacite, 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of v dutics, and am familiar with and
aceept the ebiigations of my pasition as registered agent as provided for in Chapter 603, F .S Or, i this dociment is
heing fifed to merely reflect a change in the regisrered office address, hereby confirm that the limited liability

compuny has been notificd Inowriting of this change. XL‘W M

If ('.'h:lnging Registered Agent, Signatute of New Kepistered Agent
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If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR Munn, John, John Munn 302, Mitasol Crrele #103
O Add

Celebration, FILL 34747
Remove

O Change

MR Munn, John 502, Mirasol Cirele #103
0O Add

Cetebration, F1 34747
B Remove

O Change

MOGR Kaleta. Shawn 1404 &th Avenue West
W Add

Bradenton. FL 34205
O Remove

O Change

0O Add

O Remove

0 Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, ifnecessary.)
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E. Effective date. if other than the date of filing:

{optionazl)
i an ehiective date is listed. the date must be specitic and cannot be privs o date of filing or more than 90 davs after tling.) Pursuant 1o 6030207 (3)(b)
Note: [11he date mserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
docoment’s effective date on the Department of State’s records.

{b)

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

Mav 25
[ated )

AT ‘
) 7
ﬁ XJ,W/
Signawre of a member or authorized representative of 2 member
3 f
Vo Wean W/

Typed or printed name of signee

2018
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