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" CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST_ PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 11/18/13
REF. #: 8961690

CORP NAME: LONGVIEW ELEVEN, LLC
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- . ARTICLES OF AMENDMENT
' TO
' ARTICLES OF ORGANIZATION
OF

Longview EleVen, LLC

{Name of the L]mi;ﬁ %igb%ﬁq ggmsang f‘lf It %gw ugge'grg on our records.)
orida Limited Liability Company

_Tﬁe Articles of Organization for this Limited Liability Company were filed on 1/30/12 and assigned
 Florida document number L12000013783

* This amendment is submitted to amend the following:

. A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
HL.L'C'II .

‘ ‘ E:;ter new principal offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS) T

U
[1N £187
(-

-
(AT
—ﬁj%1 % ﬁt‘
:_d’-‘ —— sy
. Enter new mailing address, if applicable: 2z Q i
. (Mailing address MAY BE 4 POST OFFICE BOX) -

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

Namg of New Registered Agent:
New Registered Officg Address:

Enter Flovida street address

, Florida
City Zip Code

New stered Agent’s Signature, if changin stered Apent:
1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
. the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
. company has been notified in writing of this change.
1

If Changing Registered Agent, Signature of Now Registered Agent
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.Ii' angeudin‘g the Managers or Managing Members on our records, enter the title, name, and address of each Manager

naging Member being added or remove our records:

. MGR = Manager
"MGRM = Managing Member

Address Type of Action

 Title Name

] Add
Remove

" MGRM Venus Williams 4191 MAIN STREET
‘ JUBITER FL. 33458

~]

MGR Venus Williams 4191 MAIN STREET _ 7] Add
: JUPITER FL 33458 ] Remove

] Add
[] Remove

1 Add

] Remove

i

i DAdd
[JRemove

[JAdd

r
DE‘T.“’V‘
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Z 7 TYpsd or printed name of signee
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