P.174

To:850 B17 6381

EC-15-2011 16:10 From:

Division of Co‘rali 5
\ 1 ML O L0 |
1li over Shect

Note; Please print this page and use it a5 a cover sheel, Type the fax audit number
(shown below) on the lop and bottom of all pages of the document,

(((H11000294321 3)))

000

H11000294321 32BCX
Note: DO NOT hil the REFRESII/RTLOAD button on your browser from this page.
Doing so will generate another cover sheet,

To
Pivigsion of Corporations
Fax Numbor (850)617 €383
From; .
: SHUT'TS & BOWEN LLP (QRLANDO)

Acgount, Namg
Accounl Number
Phone

Eax Numbear

: IZ20030000004
(407)423-3240
(A0271843-40'/6

**rinter Lha amail address for this businesnc ¢ntity te be used for future
annual report mailings. Enter only onc cmail address please.¥T™

Email Address:
5o
: —ee R
s % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN %_ﬂ; AL
o ; Z& SHENNA UNIT 66, LLC LT
-Lf‘;fl :ﬁ: ”:.I_J Certificate of Status 0 :g; 2 im
- I e D p
W :é;-);' [Certified Copy i 0 | 58— D
o2 EG [Page Count a7} grﬂq e
& 2 Pt [Estimated Charge I $25.00 >
. 52

G.MCLEOD ~

Corporate Filing }\6%{11 16 200 Help

EXAMINER

Electronic Filing Menu

1271572011

https://efile.sunbiz.org/scripts/cfilcovr.cxc




+

- DEC-15-2611 16:1@‘ From: To:858 617 6381
. l ({ (11000254321 3;)_)
COVER LETTER
TO:  Repisiralivn Scction
Diviviun of Corporations
SUBJECT: SIENNA UNIT 66, LLC

Name of Lintited Liahility Company

The enelntad Articles of Amendment and fee(s) uee submitted for filing.

Please return all carvespondence concerning this matler lir the following:

Tracy Aug}istyni

Name of Person

Shutts & Bowen LLP
Firm/Company

300 South Orange Avenue, Suite 1000
Address

Orlando, Florida 32801
‘ Cityfstare and Zip Cule:

taugustyni@shutts.com
E-unt] nddross: (6 he used for Future snnuil report nofification)

Vor further infurmation cancerning this matter, plesse cull:

Tracy Augustyni a1 407, 423-3200

Nuue of Person Area Code & Daylime Telephoue Nunbar

Enclosed is a check for the following amount:

[£)325.00 Filing Fee  [J$30.00 Filing Foc & - [[]855.00 Filing l'ee & ((]560.00 Flling Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy

P.ar4

(additional vopy is en¢losed)

MAILING ADDRESS: STREET/COURIER ADNRESS:
Legistration Suetion Registration Section

Division of Corporationy Division of Corporations

P Box 6327 Clitton Building

1'allahassee, FL 32314 2661 Executive Center Circle

Taltuhassee, FL 32301
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DEC-15-2011 16:18 From:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ___December 1, 2011 and assigned
Flotida document number 111000135872

This amendiment is submitied 10 apend the following:

A. If amcndiog name, coter the new name of the limited liability company here:

The new narme niust be distinguishahle and end with the words “Limited Lishility Company,” the designation “LLC" or the abhreviation
“ I:-C“‘

Fnter new principal offlces address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) o _ :;;—-:'ﬁ; =
> 5 2 e
-L"_: e €
ST -
. S D= e
Enter new mailing address, if applicable: o e m<
Lo o .
(Maiting address MAY BE A POST OFFICE BOX) NEEL
27 = T
=i »a
= n

orn W
B. 1If amending the registered agent and/or registered office address on our records, enter_the Fame of the new

registered ngent and/or the new regisrered office address here;

Name o New Repistered Apent:

New Repistered Office Address:

Enter Flarida street address

. Flyrids
City Zipr Conde

New Repistered Agent’s Signsture il changing Repislered Apent:

1 hereby accepr the appoinmment as registered agent and agree fo act in this capacity. 1 further agree (o comply with
the provisions of all starures relative to the proper and complete performance of my duties, und T am fumilior with arel
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed tv merely reflect a change in the registered office address, 1 herehy confirm that the limited Lability
company has been notified in weiting of this chunge.

If Changing Rogistered Apent, Sipnature of New Repistered Agent
Puge 1 ol 2
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DEC-15-2011 16:18 From: To:858 617 6381 P.4-4
{((H11000284321 3)))

It amending the Managers or Managing Membery un vur records, gnter the title, name, and address of each Mawager
or Managing Member being added or removed {rom our records:

MGR - Manager

MGRM = Managing Member

Title Name Addresy Type of Action
MGRM Miller, Stephanie 4890 S, Conway Road Add

LInit 88 . ._[#] Remnve
Qrlando,.Elorida 32812

Add
Remove

Y Add
1 Remove

[J Add

[TJRemove

Oadd

JRemuove

[add
{TIitemove

D. Ifamending uny other informstivn, enter change(s) here: (dfiach additional sheers, if necessary.)

atcd December 12 . 2011

e

Signuture ol a menber or authorkzed represeniative of 4 member

Brian M. Jonas, Esquire, Authorized Representative
"I'yped or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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