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COVIER LETTER T

A
TO:  Registration Section »
Division of Corporcations

SUBJECT: EastV) 5{06%‘&&(‘}‘\/ ( bl

Nume of Limiled Liobility Company

The enclesed Articles of Amendment and fee{s) are submitted Jor [lling,

Please return all correspondence concerning this matter ta the lollowing:

JEROME &, LEVIN

Nuttte of Parson

LEVIN LAWLC

Firm/Company

1444 st Street, Suite A

Addross

SARASOTA FL 34236

City/Swate and Zip Code

-t nddreess: (Lo be used for future annual report notitication)

For further infonmation soneerning this matter, please call;

JERCOME S. LEVIN 841 ) 953.5300

ut (
Numne of Person Ara Codz Daytime Telephons Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O 355.00 Filing Pee & O $60.00 Filing Fee,
Certilicats of Status Cerlilied Copy Certificute of Status &
futdditivaal sopy it enclosed) Certified Copy

{udlditiona) copy is enclused)

MAILING ADDRESS: STREET/COURIER ABIRESS:
Repistralion Section Regislealion Section

Divigion of Carporations Divigion of Corporalions

1.0, Bax 6327 Clifton Buildiny

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

H15000031318 2
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ARTICLES OF AMENDMENT
TO B T
ARTICLES OF ORCANIZATION
OF

East Vision Property, LLC

Name ol ihe Linnited Liabilily Compalily 88 it pin appenrs o0 ol Fecords,

The Articles of Organization for this Limited Liability Company were filed on October 18,2012
Florida document number = 12000132822

and assigned

This amendment is submitted to amend the following:

A, Hamending name, enter the new namge of the limited liability compuny here:

The new name must be distinguishable md end with the words “Limiled Tiubility Compuny,” the designotion “LLC™ or the n@‘g{f&tiog.l‘.c."

—Mm o
i . . —o
Enter new principal offices address, if applicable: )I> = - T
R -

(Principal office address MUST BE A STREET ADDRESS) 5 p—
T :
m~< e
AR
- x .
oo

Eater new mailing address, if applicahle: S m

(Mailing address MAY BE A POST OFFICE BOX) oroN

R, If amending the registered ageol snd/or registered offiec address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Fiorida street address

, Florida
City : 2ip Coile

New Regivterced Apens’s Signature, if changing Registered Apent:

T hereby aceept the appointment as registered agent and ugree to act in this capacity. I further agree 1o 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 us provided fur in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered ffice address, I hereby confirm that the limited liability
caompany has been notified in writing of this changu.

If Clianging Remiscered Agent, Signature of New [Repistered Apcnt
Page Lof 3
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" If amending the Managers or Authorized Member on our records, enter the title, name. and address of cpch Manager or
Authorized Member being added or removed lrom_cur records:

MGR=Manager
AMBR = Authorized Member

Title Nume
MGR Navad Haetzni

1221 First Street

H15000031318 3

Type of Action

Sarasota, FL 34236

W Add
O Remove
0 Add
I Remove
O Add
O Remove
0 Add
—
Ze 2
[]
cry
E 84:! Remove -
w | L
X on i
Ty M‘!
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[ o] 0 S
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oy
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e

D Add

O Remove
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D) whd i Ik A of

" D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
r

L. Effective date, il ather than the date of filing: (vptional)
[The eflective date imnst be specitic, cannot be prior to date of receipr or filed date and cannot be mors than 90 days aller

the dute this dogument s filed hy the Floridu Depuriment of Stute)

Dated February 2014
Signutunz of u membsr or ized Cepregefitative of & member

Typed uthllcd hunie ol signee
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