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TO! Reglsiration Section
Division of Corperatlons

AVAMAR CROSSING, LLC
SUBJECT:

COVER LETTER

H23000421778 3

Nante of Limited Lisbility Company

The enclosed Artlcles of Amendment snd fee(s) me submitted for filing,

Please return ail correspondence concerning this matter to the following:

WILLIAM S. KRAMER, ESQ.

BRINKLEY MORGAN

Name of Peraon

FlnnfCompany

ONE FINANCIAL PLAZA, 100 SE 3RD AVENUE, 23RD FLOOR

FORT LAUDERDALE, FL 33394

Addrecss

City/Stato and Zip Code
william kramer@brinkleymorgan.com

F-rall address: (10 be used for fturc onival g porl neATliontion

For further Information concerning this matter, plense call:

WILLIAM . KRAMER, ESQ.

522-2200
)

Nams of Porson

Enolosed 13 a cheak for the following amount:

O $30.00 Piling Fee &
Certiflcate of Status

W $25.00 Filing Fee

tldresy:
Reglstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Fiting Fee &
Certified Copy
(additionu) vopy Is enclosed)

Arcr Code Daytime Telephone Number

O 560.00 Fifing Fee.
Certificate of Stotus &
Cevtitied Copy
{additional copy is enclused)

Strect Addvesy;
Registration Section

Division of Corporations

The Centre of Tallghassec

2415 N. Monroe Street, Sulte 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT H23000421778 3
TO
ARTICLES OF ORGANIZATION
OF

AVAMAR CROSSING, LLC
io k.}n

ty Lompany

The Artictes of Organization for this Limited Liability Company were filed on 1172202011 and assigned
L11000132773

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter {he new nane of (he limited linbility conpany here:

The et neme must bo dislinguishable and contein the words ~Limited Liatlity Conypuny.”” the designulion “LLC™ or the abbreviation *1..0,.C."

Enter new principal offices address, If applicable; 2300 N\ CORPORATE BLYD. .

Prineinal offlce add); T8 RET ADDRESS, SUITE 135
BOCA RATON, FL 3343

Enter new mailing address, |f applicable: P.0. BOX 11229
KNOXVILLE, TN 37939

(Mulling address MAY BE A POST OFFICE BOX) KNC

B. If amending the reglstored agent and/or registered office address on our records, enter. the noupe of the pew peglsiersd
ggent and/or the new registered offtce ndilress here:

WILLIAM S. KRAMER, ESQ.

\ ew i :
ngﬂ@. ONE PINANCIAL PLAZA, 100 SE JRD AYENUE, 23RD FLOOR
Lriter Floride vireet ockiress B
PORT LAURERDALE _Florida 33394
Cliy Zip Codle
! t ¢l

I heraby accept the appointment as registered agent and agree fo act in this capacity. | further agiree 1o coniply. with the
provisions of all statutes relative to the proper and complete performance of iny dutles, and 1 am familiar witicand
accept the obligations of my povition as registered agen! as providud for in Chapter 605, F.5. Or, ifithis dr.»cufg{gm! is
baing filed to merely reflect a changa in the registered office address, | hereby confirm that the Jimited liability i

company has been notifled in writing of this change. =
%/ (=

ll'(.'han[.mm Registered Agent, Sjgnuture of New Regisjere] Agn‘n[r

L)
[
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If amending Authorized Person(s) authorlzed to manage, enter (le Utle, niing, ancnddresy oM Q4R HEB Bl
gr remoyed from ouy: records:

MGR= Manager
AMBR = Agthorlzed Member

Title Name Address Type ol Action
MQOR STEVEN LEVIN 2300 NW CORPORATL BI.VD.
Ciadd
SUITE 135 ‘
CIRemov e

BOCA RATON, FL 33411
| Chunge

Chadd

CiRenwove

QChange

Ondd

ClRenune

OChange

() Ay

CIRentave

LlChange

AW

DO iemove

(IC hovngge

OAdi

Otdemonve

QOChunge

H23000421778 3
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D. Ifamending any other information, eater change(s) here: (drtach atelirional sheats. if necesrant)

L. Effective date, if other than the date of filing: {optlonal)
(Ifaa effectlve dato is listed, the date must be specific md cannot be prior 1o duie of 1iling ar more lhan 90 duys afey filing.) Pursusni to 605.0207 (Ixh)

Nate: If the date Inserted in this block does not incel the applicable stattory filtng requirements, Lhis date will nol be listed us the
document’s sffsctive date on the Department of Stale's records.

If the record specifes a delayed effectve date, but not an effeclive Ume, al 12:01 n.m, ot the catlier at’ (B) The 90 day nfler the
record I filed.

December L1 2023 //7

X

ra Wignatuf ol « menher or sutlorzal agresentutive of a fembwt

Dated

STEVEN LEVIN, Mannger

Typed or pikiled name of signee

Filing Fee: $25.00
H23000421778 3




