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COVER LETTER

TO: Registratien Section
Divislon of Curporaiions

AMADRIRA FROPERTY HOLIMNGS, LLU
SUBIECT:

Name of Limviwed Linbiiey Company

The enclosed Artivles of Amneadmuent and Fee{s) are subamitted tor tihng.

Please relum all correspondence conecrming ihis matizr to Hhe foilowing:

Theodore Tenaghia. Ji.

N of Perana

Cinn'Conpany

4021 bk SN

Addivas

St Petershura, FE 33709

i Suite and Zip Code
tedtenazling hoimail.con

Fomiai] aderes 1o be tsed 10r futare ansyal repott nofification)

For turther tnformation concerning this matter, pleass cali:

Theodore Tenaylia, Jr 17 AR0-323¢
aty !
Naine ol lerson reg Code Davtime Teiephone Numher
Fuclesed i a check for the foliowing amount:
B 32500 Filing Feu 0 $30.00 Filisig Foe & 0 $55.40 Filivg Fee & O S60.00 Filing Fee,
Certificate of Matus Centified Copy Certificate of Stius &
fatdizianat copy in 2ocloved) Certitied Copy
wdditional copy is enciosed;
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Reglstralion Section Kevistration Section
Divizion of Corporations Division of Corporalions
P.03. Bux 6327 Clifion Builiing
Tallahassee, FL 32314 2661 Exceotive Center Cirele

Tullahasses, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF T

MADEIRA PROPERTY HOLDINGS, LLC ‘ '_‘
{Naume of the Timited Linhilite Company as it now appears on our recorids,)

LA Horda Timite Lompany) il C -‘ L R R

L0y ook - A I |

07182012 i
/1820132 3nd uss:gned

-;: .. Lu’n |.', -"1

The Anticles of Orgentzation for this Limited Liability Company were filed un
L12000093336 URSUINPTE PN

Florida document number

This amendinent is submitred 1o amend the following:

A, If amending nume, enter the new name of the limifed liabilitv company here:

‘ihe pew name st be distingishable and contain the words “Limited Liabiiity Company.” the designstion ~1.0C™ ar the abbreviaton L LCS

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

Enter new mailing address, if applicable:

tMailing 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
registered apent and/or the new repistered office address here:

" . N N I T e .
Name of New Revistered Agent: Pheudare Tenagliz. Jr.

. - Ann Sz S N
New Registered Ciice Address: M2 Gk NN

Friter Florda sereetd acddresy

T LI . . -
St ..u.r.-.hmh: . Florida 33709

e Zip Code

New Hegistered Agent’s Signature, i changing fepistered Apony

i hereby accept the appointinestt as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper wid complete performunce of my duties, and 1 am famitiar with and
aceept the obligations of my position ws registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mevelv reflect a change in the registered office address. herehy confirm that the {imited liahiline

company has been notified inwriting of this change, /

/ JAy

It (_'hun;:inE Registered Agzent, Signaoture of Ne egistered .-i(em
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Aunthorized Member

Title Name Address Tvpe of Acticn
Luciane Tenaglia, sr 4021 06th St N
MEGR St Potersburg, F1 33704
S PCRITSDUTY RN G*‘\dd

B Remove

O Change

O Add

O Remove

C Change

G Aadd

C Remove

Q Change

L) Aadd

O Remove

O Change

O Add

O Remowve

O Change

0O Add

8 Remove

0 Change
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If swmending any other information, enter change(s) here: (Arach additional shees, if necessary)

E. Eflfective date, if other than the date of filing: (optional)
(Han eifeenve date is listed, the date must be specitic and cannet be prior 1o date of Hling or more than A days atter [ling,} Pursuant to 6020207 (3 )(b)
Note: |fthe date inserted in this block does not meet the apphiceble statitory filing requirements. this date will not be listed as the
JovumenUs effective date on the Department of Stae’s records.

If the record specifies a8 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ﬁﬂjp@/a y M_EQLZ_ /}4
[ 'S

'slgnmu'k n"d mertber or nutfmnzeL mpﬂfacﬁ_uuvﬁ mentber &7

Theodore Tenaglia, Ir.

Tyvped or printed namie of signec
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