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COVERLETTER

T Registration Section
Division of Corporations

MEADOWLAND ESTATE LLC
SUBJECT:

sName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please resurn all correspordence concerning this matter 1o the following:

ANDREY STRIGIEN

Namw of Person

Firm/Company

7750 OKEECHOREE BOULEVARD, Suite #4-371

Address

WEST PALNM BEACH. FL 33411

City/State and Zip Code

E-mail address (10 be vused {o1 future annoal zepait notification)

For further information concerning this matter, please call:

ANDREY STRIGIN H46 302 7578
ai }

Name of PPerson Arca Code Dauytime Telephone Number

Enclosed is a check for the following amount:

= 523.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fue,
Certificate of Stalus Certified Copy Certificate of Status &
additional copy is enchisel) Certified Copy

Gadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2001 Executive Center Circle

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEADOWLAND ESTATE, LLC

(Name of the Limited Liability Company as it now appears an our records. )
(A Flonda Limvted Tiabtliey Company)

. . . o . . C oy e . . 13,7012
Fhe Anicles of Organization for this Limited Liability Company were filed on (472472012

L12000054941

and ass:gncd

Florida document number

This amendment is submitted to amend the Tollowing:

A, I amending name, enter the pew name of the limited liability company here:

—

The new name must be distinguishable and contain the words “Luoited Liabalits Company.” the designation “LLECT or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reuistered Avent:

New Registered Office Address:

Enter Florida siroet address

. Florida
Cine Lipy Code

New Registered Agent’s Signature, if changing Registered Apent;

Fherehy accept the appoimtment as registered agenr and agree o act in this capacine 1 furdher agree wo comply with the
provisions of all staiites relarive v ihe proper and complere perfermance of mv dutics, and T am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to mervely reflect a change G the regisiered office address, D herohn: confirne thae the fimited Uahiling
company: fas been notified in writing of this change.

IM Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBER = Authoerized Member

Title Nume Address Tyvpe of Action
. JOANNE GALY T30 OKELECHORBEL
MGR . .
BOULEVARD O Add

Sulte #4-371

|
[~ Rcmcln'c

WEST PALM BEACH, FLL 33411
O Change

=
e

ANDREY STRIGIN T3 ORERECHORBEL

MR SR
IG BOULEVARD B Add

Suite #4-571
O Remove

WEST PALM BEACH, FL 33411

{0 Change
'

0O Add

£ Remove

O Change

0O Add

3 Remov

o)

O Change

O Add

O Remoye

[ Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: (Atraeh additiondd sheers, i necessary,)

G IAN201Y
E. Effective date, if other than the date of filing: (optional)
(L an eftective date is listed, the dite st he specific and cannot be prior to date of tiling or more than 90 days alter filing. ) Pursuant w 605.4
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effeetive date on the Depariment of State’s records.

207 (30b)
as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliell' of:

The 90th day after the record is filed.

Dated 5 ééﬁl‘# IZ“{ i ?

bn_m ire ot a memblr or authonzed represenianve of a member

ANDREY STRIGIN

Tyvped ot primied name of signee
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Filing Fee: $25.00




