ooy

a a7 ‘
02/04/20g Mhm 7

"L\ 0001094 3)

Florida Department of State
Division of Corporations
Iilectronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document

(13000027169 3)))

A A B

H13000027169348CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Division of Corporations
Fax Number (880})617-6383

From:

By

Acgount Name : STONELEYCGH COMPANTKS, LLC
Account Numbker : I20120000016
Phone s 1224)7170-4600
Fax Number s (224)770-4600

AN

%---«lu

e
(I

-
TWR

e~
**Enter the email address for this business entity to be used for fuwthre
annual report mailings. Enter only one email address please, *um

Email Address: '-’(.i jﬂﬁlf\a’ 5’“‘\‘?&{& fahdé’;j /‘ém

2hth Hd M- 834011

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

NEW BRAUNFELS PARTNERS V, LLC
<
s = [Certificate of Status 1
o b i—f} [Certified Copy 1
P R )
Lii Loy [Page Count 04
p— A1 [Estimated Charge $60.00 |
o -FEB -6 2013
T
T CLINE
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 2/412013



-

02/0

)

4/2013 MDN 16:24 PAX
- | A i - [ a

COVER LETTER

TO: Reglstratlon Sceilon
Divislon of Corporationy

Stonelelgh Manager 7, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please retum eli correspondence concerning this matler to the following:

Kelley Lynch

Name of Pevsan

Stonele|gh Companies, LLC

FimyCompany

760 W. Main Street, Suite 140

Address

Barrington, IL. 60010

City/State and Zip Code
klynch@stoneleighcos.com

E-mail address: {1o be used Tor Tuture annial repont notifieation)

For further information concerning this matter, please call:

Kelley Lynch 224 770-4600

Name of Person Area Code & Daytime Telephone Number

Enelosed is a check for the following amount:

Q $25.00 Filing Fee 01$30.00 Filing Fee & C1555.00 Filing Fee & B3$60.00 Filing Fee,
Certificate of S1aws Certified Copy Certificate of Status &
(additional copy is encloged) Cerlified Copy

(additionn] copy is enclosed)

MAILING ADDRESS!: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporations Division of Catporations

P.0, Box 6327 Cliflon Building

Tallahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

20027005
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ARTICLES OF AMENDMENT
b MIFEB - AM 7: 56
ARTICLES OF ORGANIZATION

OF

New Braunfels Partners V, LLC

Name of the Lim lity Company as it ngw appesrs rid
londia Limil rahihity Company

The Articles of Crganization for thia Limiled Liability Company were filed on September 26, 2011 g assigned
Florida document number 111000109431

This amendment is submitied to amend the following:

A. 1f amending nnme, enter the new name of ¢the limited liability company here:
Stoneleigh Manager 7, LL.C

The new name must be distinguishable and end with the words “'Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC"”

Enter new principal offlees address, if applicable: 760 West Main Street

{Principal office address MUST BE 4 STREET ADDRESS)  Suite 140
‘ Barrington, I 60010

. Enter new malling nddress, if applicable: 760 West Main Street
(Maillng address MAY BE A POST OFFICE B0X) Suite 140

Barrington, IL 60010

B, If amending the registered agent and/or reglstercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisicred Apent:

Reg ffi v

Enter Florida streat address

, Florida

City Zip Code

New Registered Apent’s Slonature, if changing Regtstered Apent:

1 hereby aecept the appointment as regisiered agent and agree to act in this capactyy. I further agree to comply with
the provisions of all statutes relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hareby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Slgnature of New Registered Agent
Pagelof3
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If amending the Managers or Managing Members on our records, enter the title, name, and addresy of each Mangger

or Managin; or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type ol Action

[ s
D Remove

(e
D Remove

D Add
D Remove

D Add
D Remove

Iy
D Remove

(] aca
r_—] Remave

Page2 of 3
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D. If amending any other Information, enter change(s) here: (Atach addittonal sheets, q’:recexsargg"? F EB l, AH 7 5

Dated SBNUATY 30 2013

~ Signature of ¢ rized representative of a member

RICHARIST. AL p AL 1)

Typed or printed name of signes
Page 3 of 3

Filing Fee: $25.00




