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COVER LETTER

T Ruegistration Section
Division of Corporations

SUBIECT: 2505 NE Iﬁdi&r\ :P\\‘J‘Cl’ b([\/'e LLC

.. " T .y T
Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiiied for Niling.

Plese return all correspondence concerning this matier to the fullowing:

Jonet L. Mar e

Namge of Puaon

Janet C.\Lagersirom | PA

I"irm"Crtnfp:m_v

P.0. Pox 230

Address

Tensen Peach Fl- =4qsR

Cigy/State and Zip Cade

JCLPAA ® ComeAST. NET ¥

F-munl address: (to be vsed for futere annual report notiticabon)

For further ntormation concerning this matter, please calk:

Janek L. Morley 772, 234-2972

Namwe ol Person Area Coule Davtime Telephone Number

Enclesed 15 a check tor the tullowing amount:

O $25.00 Filing Fee £30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centitied Copy Certificaue of Staius &
Ladditional copy is enclosed) Certified Copy

{additional copy is enclosedt

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registrution Section

Erivision ol Corporations Division of Corporations

in.0L Box 0327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2565 N E TIndienXiver Drve, LLC

iName of the Limited Liability Company as 11 now appears on our records, )
(A Flonda Tinnted Trability Company)

The Articles of Organization for this Limited Liability Company were filed on \ / l @, f 20{ 2~und assigned

Flonda document number L— l 2\ O O OO O ‘—[ —’?' 5 5

This amendment is submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Fimiied Liabiliy Company.™ the designation “LLE™ or the abbreviation “L.1L.C

Fater new principal offices address. il applicable:

[ ]
—
(Principal office address MUST BE A STREET ADDRESS) :p r";-'?‘
sz Lominy e
. z VLR
_T (& S
. o 4
- - . . . - e {TQ
Enter new mailing address, it applicable: T Y
]
{(Mailing address MAY B2 A POST OFFICE BOX) : 1 A
ca =
~ =5
1.

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 olfice address here:

Nuame of New Registered Acent:

New Registered Oftee Address:

Enter Flarida stroet adddress

. Florida
it

Z.':,'J Cenle
sent’s Sionature, il changing Registered Aoents

New Registered A

! hereby aceept the appoiniment as registered agent und agree to act in this capacite. I further agree wo complyavith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familior with and
aceept the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.8. Ordf this docunent is

being filed 1o mevelv reflect a change in the registered office address, Therehy confivm thar the linmired liability
comprany has heen notified in writing of this change.

I Changing Registered Agent, Signatuee of New Regivieved Agent
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If amending Authorized Person(s) authorized o man:tge, enter the titde, name, and address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe af Action

wogvs 700 ooy 30 W tHigh R .
szf ‘ . , O Add
" e Shiart L2190 3o

O Chunge

7& ]\\E)Q /Tcldé A lI \Of lﬂu TVUS“‘ee/ \taium

A W H {a h %[[H’QC[ ZD Remove
Stuact FL=4%0 oo

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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I}, IFamending any other information, enter change(s) here: fduach additionad sheets, i necessary,)

K. Effective date, if other than the date of filing: {optional)
(I an elective date is histed, the date must be specific and cannot be prior o date of tiling or more than 90 days atier Hling,) Pursuun o 6050207 134bi
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s secards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b}) The 90th day after the record is filed.

Dated \T(Jﬂéz q , QO( C} .
(A Mg hay (TRISTEE

Signatre @ a member or tuthorized representative of d member

Tack A Mared Trustee

Typed or primcdb:lm‘c nr‘si_l,_:ncs:
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Filing Fee: $25.00



