a Ltimao 13348

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone )

[Pk [Jwar [] mai

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

M

1400265907334

PR ey e eI
107304 14—~01023--020 #2500
T
g o
s +~
2
Ifh ﬁ LY T
Ixzp He
Wt W CTE
2R S
e b
mc:, I [T
wEOX R
~en . riteym,
o ¥ U
PP g —
T
b

2

3
cc_’
-
|




: ' " COVER LETTER

TO:  Registration Section
Division of Corporations

UPPER QUADRANTS COMMERCIAL REAL ESTATE LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence coqgcming this matter to the following:
&

SAMUEL J, CANTOR

Name of Person
SAMUEL J. CANTOR, P.A,
Firm/Company

2499 GLADES ROAD, SUITE 210

Address

BOCA RATON, FL 33431
Clty/State and Zip Code
SAM@SAMCANPA.COM

E-mat] address: (1o be used for future annual report notifecation)

For further information concerning this matter, please call!

ony Eoksuan &l 4P2-95SS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

MW $25.00 Filing Fec 3 $30.00 Filing Fee & {0 $55.00 Filing Fee & [J £60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificote of Status &
{udditiorul cupy is enclosed) Certified Copy

(additional copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230]



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPPER QUADRANTS COMMERCIAL REAL ESTATE LLC
(Name of the Lﬁmitﬁ Lithilif{ g;gmsa?_y ar it %gw appesyry op our records.)
onda Limited Liaoiluy Company

led on 06/01/2012

The Articles of Organization {or this Limited Liability Company werc fi
112000073349

and assigned

Flonida document number

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 “L.L.C."

Enter new principal offices address, if applicabie: 2499 GLADES ROAD, SUITE 210

(Principal office address MUST BE A STREET ADDRESS)  BOCA RATON, FL 33431

Enter new mailing address, if applicable: 2499 GLADES ROAD, SUITE 210

‘Mail YRE A POST OFFICE BOX, BOCA RATCN, FL 33431

B. 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 ofﬂce address here: o e
— '7‘1

o d

Na iste ent: i

New Registered Office Address: £

Enter Florida street address T

KY 10€ 130 41

City Z:p:(&xtu
ew Registered Agent's § re, if chanping Regj t; EJr- o0

L et 8
[l

-c-n;-

E

[ hereby accept the appointment as registered agent and agree o ac! in this capacity. I further agree 10 compiy with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 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.

I Changlog Reglstered Agent, Slznature o{ New Regiutcred Agent
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If amending the Managers or Authorized Member on our records, gntey the title, name, and address of each Manager or
Authorized Membzr being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2499 GLADES ROAD, SUITE 210,

Title Name
MGR SAMUEL J. CANTOR
AMBR JAMES H. STANLEY JR.

Type of Action

M Add

BOCA RATON, FL 33431

3 Remove

840 SWEETWATER LANE, SUITE 217

O Add

BOCA RATON, FL 33431

M Remove

0 Add

] Remove

_‘
o

3
)
81:6 HY O£ 12

' Dﬁmovc

£) Add

[ Remove
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D. If amending any other information, enter change(s) here: (Artach additionul sheets, if necessary.)

.-

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed dute and cannot be more thun 90 duys after

the date this document is filed by the Florida Department of State)

Dateg OCTOBER, 28 ’ 2014

1ignature of 3 mempet or suthorized representstive of a member

ThansS H SFamiep

Typed ur pricted name of signee

Page 3 of 3 —
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