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COVER LETTER

TO: Registration Section
Division of Corporations

COLONY KEY_LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Piease return all correspondence concerning this matter to the tollowing:

PAMELA LOWILSON

Name ol Person

STROUD CO

Firw/Company

Py BOX 429

Adddress

SAINT PLITERSBURG, FI 33731

City/State and Zip Code

pwilsoniestroudre.com

F-mail address: tte be wsed Tor Tature annual report notitication)

For further information concerning this matier, please call:

3o Mark Stroud 737 239.3635
atd )
Nuame vl Person Aren Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

B $23.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaic of Staus &
Grddinomal copy s encloscd § Certitied (‘Op'\‘

taddimonal copy s enclosgd

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 325314 2661 Executive Center Cirgle

.

Tallahassee, FI1, 323079



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLONY KEY.LLC

(Name of the Limited Liability Company as it now _appears on our records. )
(A Tlorida Limued DiabiTiny Company)

o . . — . Sy - - Muav K. 20]2 .
Ihe Articles of Orzanization tor this Limited Liabiliny Company were filed on - lay o1 and assigned

L 1200062188

Florida document number

This amendment is submiited 10 amend the following:

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

I'he new name must be distinguishable and contain the swords “Laomned Liabiliy Company . the destgnation “LLECT or the abbreviaton <1007

N NI TRt LY
Enter new principal offices address, if applicable: FHTO Pinellas Buyway South

(Principul office address MUST BE A STREET ADDRESS)

Suite 113

Ticrre Verde. FL 33715-1500

. . . s 4
Enter new mailing address, if applicable: PO Box 429

(Maifing address MAY BE 4 POST OFFICE BOX) “:

Saint Petersburg, F1U 337310

=~

R o
B. If amending the registered agent and/or registered office address on our records, enter thé namg

.- -

registered agent and/or the new registered office address here: . A

of the new

N . I Maurk S N )
Name ol New Redistered Aeent: I Murk Stroud : hdd

New Revistered Office Address: LG Pinellas Bay South., Suite 113

Enrer Flovida sireer adidress

Tierre Verde Florida ~3713-1506

Ciny Zip Code

New Resistered Asent’s Sienature, if changine Registered Avent:

herehy aceept thie appoiniment as vegistered agent and agree 1o act in this capacioe, 1 fuether agree to comply with the
provisions of alf sttutes velative to the proper and compdete performance of e daties. and Tam familicr with and
aceept the obligations of miy position as registered agent as provided jor io Chaprer 603, 1.5 Or, it this doctment ix
heing filod te merely retleet a change i the regisiered ottice addvess, 1 hereby confivm thar the limited liahilin
compuny fies becir notificd tneowriting of this change,

Ling 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 owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM Patrick J. Walsh 4200 W Cypress St
O Add

W Remove

Tampa, FL 33607
O Change

MGRM 1. Mark Stroud P.O. Box 429
W add

J Remove

Saint Petersburg, ML 33731
O Change

O Add

O Remove

O Change

O Add—

T

O Remove

—.
<

T
O Change

o
3

D:é;dd

O Remove

O Change

O Add

O Remove

O Change
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D, M amending any other information, enter change(s) heve: -l edditeoral shicets if iecossen

o

g
{optional)-- B

E. Effective date, if other than the date of filing:
o1 clectn e aditte s Disted, the dide st be spearlic and cannot be prion wedate of libog or more than 905 dayvs atler Bling.y Pursiant o 6030307 (54b)
Mote:s [the date mserted incthis Block does not mect the applicable statutory Nling reguirements, thes date witl not be Disted as the

docwment s eitective date on the Department of State’s reconds

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

{p) The 90th day after the record is filed.

[Jated
Y

)ﬂfﬁure ot member or aubhorized represengg
S gl ST

[yvped or printed ninmg vl s1gnee

ol amenther
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