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COVER LETTER

TO: Registration Sectionw
. Division of Corporations -

ST Lute Flowst LLC.

Name of Limited Liability Company

The encloged Auticles of Amendment and fee(s) are submitted for filing.

Please retim all correspondence concerning this matter to the following:

My A Lﬂ“bm&k/'

Naie of Person

ST Lucie Floeast LLC.

Finn/Compmy

$738 S us Hwy L

Address

Poet ST Luate FL 3y952-

_ City/State an:l Zip Code
Stluee FiorisT & Aol ., com

E-miail addiess: (fo be used for future anmia report notification)

For fiuther information concernmg this matter, please cali:

/MWM V2 0% LADZINSE ¢ 77337 HI1EL

/Name of Pesson Area Code & Davtime Telephone Number

Eunclosed is a check for the following amount:

[ $25.00 Filing Fee 0$30.00 Filing Fee & O$55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Stats Cerstified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Section Regisgration Secnion

Divigion of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDNMNENT
TO
ARTICLES OF ORGANIZATION
OF

ST Lueie FLoeisT LLC,

{(Name of the Limited Liability Company as it now appenrs oh onr records.)
‘ida Linmted Liabality Company

The Articles of Organization for this Limited Liability Company were filed on Dq / o/ / 9_0 e and assigned
Florida docment mmber = | 2000094 /05~

e

T | TG

pu

Thig amendment ix submitted to amend the following:

SYRIVL |

VL IS SR

A. If mnending name, enter the new name of the limited liabilitv company here:

13.3%
W 6- 4 EL
SERE

~

s,

0
L

The new name must be distingnishable and end witls the words “Limited Liability Company.”* the designation “LL a)mhe ahbreviation
“L.L.C"

Enter new principal offices address, if applicable: S/ 7 3§ S M S /'/( w q -Z

Principal office address MMUST BE A STREET ADDRESS

1

PorT ST Lucie EL 3¢953

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

§735 S US Hwy L
Poet ST Lueie Fe 34552

% B. If amending the registered agent and/or registered office address on our records, enter the nane of the new
‘ registered agent and/or the new registered office address here:

Name of New Registered Agent: mﬁ’l@ "1 ﬁ) N N (’ﬂ D 2/ /‘/ S‘,k /
New Registered Office Address: %7 3 S’ S u S H Wy /

Ewter Flovida street addiess

. Florida 3 (/?3/ (9‘

Zip Code

PoT <T Luece
Cin

New Registered Agent’s Signature, if changing Registered

I lhereby aceept the appointment as registered agent and agree to act in this capacin. I firther agree to comply vwith

the provisions of all sratites relative to the proper and complete performance of un duties. and I am familiar with and
accept the ebligations of un position as registered agent as provided for in Chapter 608, F.8. Or. if this docinment is
being fi rely 1

eing filed 1o merely veflect a change in the vegistered office address. I hereby confirm that the limite d liabilin
comipary has been nottfied newriting of this change.

-

‘hanging Rigictered Agert, Sipitanm ¢ of New Registered Agenn
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If amending the Managers or Managing Members on owr records, enter the title name. and address of each Manager
or Managing Member being added or removed from owr records:

"MGR = Manager
MGRM = Managing Member

Titile Name Address

Mé_EM Janel M, Favnale 432 SW Wﬂﬁeﬂuﬁ] Lawve

Tape of Action

DAdd
Pet St Luete FL 34953 [Xreno

MGEM  Philly . Pteuzell 5735 s Rod thwy vs2 [,
PoeT ST Lueie FL 34552 [Krnene

l
s

— D Remove
™ W
—i-
| :
ST
w2 O N
ih e —_—
22
r(';'?‘l - o
— e AJD
-1
o=
;I"U') = D
%= (3
g
g — . Remove
m 2
b F=

- [ s
D Remove

D Add
D Remove
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D. If aending any other information, enter change(s) heve: (Artach additional sheets, if vecessary.

% THS Eemovefr( OF JANET . FAURlE. AND.
PH ”c? &, Petruzzell, Re[iéws tHese Fwo [VIGEAM
MembeRs oF Futule Lipni)ifies o Issues.
Reladed Yo St Lusie FheisT LLC, #o (DBR)
St Lucie Flopst” aud Bouhr gue

Dated Pm@_ 3, H01D

\@ﬁiﬁ?ﬁ mthorized rlepresentatnfc of a member
Tanet (M. FavMe

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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