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June 2, 2015
FLORIDA DEPARTMENT OF STATE

Division of '
953 NORTH MERCY DRIVE, LLC wision of Corporations
P.O BOX 540024
ORLANDO, FL 32854

SUBJECT: 953 NORTH MERCY DRIVE, LLC
REF: L12000108201

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic f£iling type and cannot

he processed by this office,
Tc proceed, you must abandon this filing and resubmit your filing under
the appropriata electronic filing type.

Please return your document, along with a copy of this letter,
days or your filing will be considered abandoned.

the filing of your document

within 60

, please

i

If you have any questions concerning
aall (850) 245-6051.
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

953 NORTH MERCY DRIVE, LLC .
n 14 im| ny /4 it no r'g Qn gur '3
orida Limited Liabilliy Company

The Articles of Organization for this Limited Liability Company were filed on 842212012 and assigned

Florida document number 112000108201

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility company here:

1253 MERCEDES PLACE, LLC
The new name must be distingulshable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offlces address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) ' e
L. &>
s ;'_—»| P =4 R
Enter ncw mailing address, if applicable: ARES "'J J;mr
(Mailing address MAY BE A POST OFFICE BOX) e [ ey
: o g GHI
a5 -y
S @ L
B. If amending the registered agent and/or regisicred office address on our records, gnter Qt;jgwgmeﬁ the new
registeyed apent and/or the new registered office add ore;
Name of New Registered Agent;
New Registered Office Address: :
Enter Florida street adidress
, Florida
Clty Zip Code

t: t's Si £

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Hability

company has been not{fied in writing of this change.

If Changlng Registered Agent, Slgnaturc of Now Registeved Agont

Pagelof3
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If amending Authorized Person(s) authorized fo manage, gater the title, name, and address of each person being added
Or remaovye our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Actfon

O Adg

0 Remove

0O Change

0 Add

3 Remove

[ Change

O Add

{1 Remove

O Chenge

O Remove

O Changg

O Add

J Remove

O Change

Page2 of 3
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D, If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

™2
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E. Bfféctive date, If other than the date of filing: (optienal). ol oo
(If an affective date ls tated, the dato must-be specl He ind eannol be prar to date of fllig or mora than 90 dayg afler filing,) Pursuant to 595-@97:(3)@}.

Notey: If the date.inserted in this block does not meet the spplicable statutory filing requirements, this daté.will not be listedias theey
docutient’s effective date on the Department of State’s records, e

If the record specifies a delayed effective:date; but not-an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled,

: 2
Dated Juns 1 Ve Q15

¥

JAMES C. HARTMAN

"l')'tped o prI-J-ﬂuId name af signos
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