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COVER LETTER

el

TO: Registration Section
Division of Corporations

suarect: MAHONEY COMMERCIAL REAL ESTATE HOLDINGS, LLC
Name of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

Jennifer L. Willlamson, Esq.

Name of Person

Crary Buchanan, P.A.
Firm/Company

P.0O. Drawer 24

Address
FTa
Stuart, FL 34985-0024 = RS
City/State and Zip Code tmee
T O
manerosr@belisouth.net gt
E-meil address: {to be uscd for Tuturc annual report notiication) A Jn
m =
For further information concerning this matter, please call: M & §
. . f_ﬂ AR -
Lisa R. Taube at( 172 233-4602 25 -
Name of Person Area Code & Daytime Telephone Number = 1:{ on
Enclosed is a cheek for the following amount:
[#] $25.00 Filing Fes [CJs30.00 Filing Fee & [J555.00 Filing Fee & [[J$60.00 Filing Fee,
. Certilicate of Status Certified Copy Centificale of Status &
(additional copy is enclosed) Centified Copy

10/05/20i2 04:45:48 PM -0400

y 7 i
et

e ey

i

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Soction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Cirele
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAI—!ONEY COMMERCIAL REAL ESTATE HOLDINGS, LLC
7 ab b :

December 19, 2011 __ and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000141750

Florida document number

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited Jiability comnany here:

The new name must be distinguishable and end with the words “Limited Liability Campany,” the designation “LLC* or the abbreviation

“L.LC”
Enter new principal offices address, if applicable: E;‘ L S
(Principal office eddress MUST BE A STREET ADDRESS) 1e b o
o T
Iy T
(f}? ., i e
g o
1
Enter new malling address, If applicable: & % i
(Mlling address MAY BE 4 POST QFFICE BOX) o g e
I o
S

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

Name of New Regiptered Agent:
New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code
New Reglatered Avent’y Sienature, if changing Registered Agent
1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered affice address, I heraby confirm that the limited liabifity

company has been natified in writing of this change.
If Changing Registered Agent, Slgnature of New Reghitered Agent
Page 1 of 2
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(4/4)

10/05/72012 04:47:14 PM -0400

Hoamending the Saaageérs or Managing Members nn aur vecowds, enter the title, nume, aod sddress of pash Mannger

ar Manasging Me

MGR = Manager
AMGHA = Maungiong Member

Title Namg
MGR John A, Mahoney

hoer el ndded or removed frnm our reenrds:

Address

frmaavine

Typeof Aclion

2851 QW High Meadow Avenua. 1A

Pam Gitv Fl_34990 7] Ramovis
MGR 2 Mahoney, LLC 2851 SW.High Meadow Avenue 2] Aid

] #termmiwe

Bairm.Cikv FElL 34908

[ and

[ Remave

D Add

[T} Ramen e

[3add

[ Rismove

[Jaad

1 amending suy athere informativn, enter changets) here:

Ramove

Cdituety aatdirionad houre, necessary )

Thated Oclober 5 2012
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Nignalare of i rmmbu up.mm‘:rsn.ij Tepresentative of i menber

Jennifer L. Willlamson

)

Typad or printed nune. of siguee

age 2 of

Filing Fee: 325.00
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