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COVER LETTER

TO: Registration Section
l¥ivision of Corporations

2952 LUCAYAN HARBOUR CIRCLE 104, LLC

Nuame of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and tee(s) ate subnitted tor filing.
Please return all correspondence concerning this matter to the following:

RENAN M MESQUITA

Niume ol Person

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

8615 COMMODITY CIR STE 06

Address

ORLANDO, FL 32819

L.'nyi.‘ilul;.'— and _/_lp Code
finances@larsonacc.com

E-mail address: (1o be used for future annual report netification)

For further information cencerning this matier, please call:

RENAN MESQUITA 407 3703686 EXT. 106

Name of Person Area Code Daytime Telephone Number

nclosed is a cheek for the following amount,

(] $35.00 Filing Fec £ $30.00 Fiiing Fee & O 553.00 Filing Fee & [J 560.00 Filing Fee,
Certiticale of Status Certitied Copy Certificate of Status &
taddinonal capy s enclusad) Cerutied Cﬂp_\’

fadditional copy is enctosed)

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

Division of Carporations Division of Corparations

I.0). Box 6327 Clifton Building

Tatlahassee, FI. 32314 2061 Excewive Center Cirele

Tallahassee, F1L 32301



' ‘ . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

2952 LUCAYAN HARBOUR CIRCLE 104, LLC
ears oh our recerds.)

Jmited Liability Company as it now a
Aability Company)

(Name of the 1.
(A Flonda Linmte

Company were liled on 05/24/2012 and assigned

The Articles of Qrganization for this Limited Liability

L12000070270

FFlorida document number

s amendment is submitted to amend the following:

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

2962 LUCAYAN HARBOUR CIRCLE 105, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,”™ the designation “[LLC™ or the abbreviatien “"L.1.C."

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiliing address MAY BE A POST OFFICE BOX)

if amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
) Doy
. : i
Name of New Registered Agent: e 3o ) .
&&= b
e = -
- _ - — [, Pl o b .
Enrer Flovida streer addresy !t?:::: D gm

New Registered Oftice Address: .
m

R S
L Florida_m™ Ix 9

City
2
- m N

T herehy aceept the appoiniment as regisiered agent and agree 1o act in this capacite, [ jurther agree to comply with the
provisions of all statwies relative to the proper and compleie performance of my duties, and Fam familiar with and
avcepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunrent is
heing filed to merely reflect a change in the registered office address, | hereby confirnn that the limited liability

company has been natified in writing of this change.
If Changing Registered Apgent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = ¥Muanager
AMBR =

Name

Tide

Authorized Member

Address

Type of Action

O Add
O Remove
O Add
O Remove
O Add
0 Remove
O Add
N
r‘z:fvﬁ —
~ T Refove
b:;"': e - A,
I b
o O Urtaman
I
e S
m
Vo
2.0 8k Ty
Ss T [

vory
EICZ%
d

R4

0 Add

] Remove
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D. If amending any other information, enter change(s) here: f4nach additional sheets, if necessary.)

(optional)

F. Effective date, if other than the date of filing:
i The efeetive date mpst be speeific, cannot be pror o date of recerpl an liled date and cannot be more than 94 days after

the diate this document is fled by the Florida Department of State)

Dated _MARLW .;20N

ative of aimembue

_STOWND .
Typed or prioted name of signee

Page 3 of 3 NG
. ‘b‘g
Filing Fee: $25.00 ~
£E T o
& = !
bl':‘ ~N R0 I
= s
% @ 5’
!Tls? n T
pu JON= S I
5L T g
o .
2 o
|



