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. . COVER LETTER
TO: Registration Section
Division of Cerporations

Sulphar Springs General, 1L
SUBJECT:

Name of Limited Liabiliny Company

The enclased Artictes of Amendiment and fee(s) are submitted for Dling.

Plewse et @l correspondence coneerning this matter to the Tollowing:

Nichael Elion

Name of Person

Mt Management, 1L4.C

Firm Company

2000 Palm Beach Lakes Bivd, ST 701

Address

PR
Weat Palim Beach, I, 33400

CityrState and Zip Code
m chané mattmanagement.oom

E-mail address: (1o be used for tuture anaval report nutitication)
For further information coneerning this maiter, please call:

Michaet Elion

561 R4 2005
al )
MName ot Person Atca Code Dastime Telephone Number
Enelosed 1n a cheek for the fodlowing amount:
B L2300 Filmg Fee 0 $30.00 Filing Fee & O 355.00 Filing Fee & 0 S60.00 Filing Fee.
Cerntreaie ol Status Cerutied Copy Cunticate of Slatus &
wdditional copy is enclned)

Certtfied Com

(nddditional copy s enclosed)

MAILING ADDRIESS: STRELET/COURIER ADDRIESS:
Regisiration Seetion Registration Section

[ Xvision of Comporations

Clitton Building

2601 Exceutive Cenwer Cucle
Tulluhassee, FL, 32341

Diviston of Comorattons
POy Bax 6327

Taltahassee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Subphur Sprisgs General, 1O

(Npme of the Limited Linbilily Company as it now appears on o records. )
(A Flonda Tamned Liability Company)

. . . o o e . Septembrer 1492 :
[he Articles of Organization for this Limited Liability Company were filed on September 19, 2011 and assigned
- . AT

Florida document number |- HKTURITO

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
i Wash Properties 1V 1L1LC

The new name musi be distingueishable and contam the words “Limited Liabitity Company,”™ the designation “1LLLC™ or the abbreviztion =1.0..C

Enter new principal offices address. if applicable:

gl ] "_.|
(Urincipal office address MUSNT BEE A STREET ADDREESS) — N
. ]
- ) e
Enter new mailing address, if applicable: . -
(Meiling addresy MAY Bl A POST OFFICE BONX) - r\.)
B
B.

If amending the registered agent and/or registered office address on our records, enler
registered agent and/or the new registered office address here:

the nime of the new

Name ol New Rewistered Agent:

New Rewistered Ollice_Address:

Fomer Florida sireet address

. Florida
ity Zip Conde
New Registered Agent’s Signature, if changing Registered Agent;

Fhereby acoept the appoiniment as registered ageni and agree o acl in this capacity [ further agree to comply witl ihe
provisions of all stattes relative 1o the proper and complele performance of iy duties, and I am fomilior wiilt and
aceept the obligations of my position as regisiered agent as provided for in Chapter 003, F.8. Or if this document is

heing fited to mereiy reflect « change inthe registered office address, T hereby confirm that the limited liahility
company has been notified inwriting of His change,

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person being added
or removed lrom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ] Type of Action
Searetary Michael L. Elion, Lsq. 2000 Pabin Beach Takes Blvd.
0O Add
STE 701

B Remosve

Weat Pubhin Beach, FLL 33400
O Change

Manoger Damel T 2000 Pahin Beach Lakes Blvd
£ Add

NTE 701
B Remove

West Palm Beach, T 334049
O Change

Monuger Nt Management, 1.0 2000 Palm Beach Lakes 13vd
B Add

STE 701
O Remove

West Palm Beach, L 33409
O Chunge

0O Add

O Remove

O Change

[ Add

O Remewve

— =
1—_ O Change
S, ™
D."{_{{al ~

-1

0O Remove
L. N2

s
Pt

. !
O Chidnge
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D. If amending any other information. enter change(s) here: (Anach addivional sheeis. if necessary )

. _.-‘.
T ] -
<l .—_ —
lrn -'1.
E. Effective date, il other than the date of Tiling:

™
(optional) :
(Han ettecty e date i Bsied. the date must be specitic and cannol be pron to date of Bring or more than 90 dass afier filing,) Pursus il (o 6050207 1 3k
Note: {I'the date inserted in this bloek does not meet the applicable stawstory filing requirements. this date will not be Listed as the
Jucument s eltective date onihe Departinent of State’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

/M/o .

¥ Signawreetmenther ot authensed represailative ol a membu

Nichael 1. Elion, sy

Iy ped or printed name of signec
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Filing Fee: $25.00



