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AUG-06-cO018(MON) 15:21 LAY OFFICES

COVER LETTER

TO: Registration Section
Divisivn of Corporations

East Vision Propernty, LLC
SUBJECT:

(FAX)19419535355

Nome of Limited Liabiliy Company

The enclosed Articies ol Amendment and fee(s) are submitted for filing.

Please return ull correspundence concerning this matter to the following:

P. 002

H1B0002288473

Jerome 8. Levin

Nanme of Person

Levin Law & Mediation Group

1444 First Street, Suite A

Firm/Cornpany

Sarasota, FL 34236

Addreys

linda@levinmediation.cam

Ciry/State and Zip Code

E-mail nddress: (to be used for futurz annual report notificaoon)

For [urther infurmsation concerning this matter, pleasc call:

Jerume S. Levin 41 953 5500
a o )
Name of Person Arca Code Daytime Telephone Number
Enclosed iy o check lor the llowing umount:
W %25.00 Filing Fee O £30.00 Filing Fee & [0 £35.00 Filing Fee & [ $60.00 Filing Fec,
Cerntificate of Status Certified Copy Cenifeute of Stalus &
(adlitional cupy is engtosed) Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Bex 6327
Tallahassee, 1, 32314

(additional copy i3 enclosed)

STREET/COURIER ADDRESS:
Registrution Szelion

Division of Corporations

Chillyn Building

2661 Exesntive Center Circle
Tullahassee, FL 32301

H180002288473



AUG-0b-c0T8(MON) 15:21 Law OFFiCES (FAX)13419535355 - l&;[ﬂ

ARTICLES OF AMENDMENT

TO -ng};,i.t - 3 P”. -
ARTICLES OF ORGANIZATION fd‘ldf/j"‘(‘f?‘?’@: _?' <0
OF ~S€-€ ';2'”4/‘[:

East Vision Property. LL.C
Nane of the Lisnied Lisbililvy Company as it anw

Oclober 18,2012

The Articles of Orpanization for this Limited Liability Compuny were filed on and assigned

112003132822

Florida document number

This amendment is subminicd to amend the [ollowing:

A. If amending name, enter the new name of the limited liability company herg:

The new nume must he distinguishable and contain the words “Linited Liability Compuny,” the designation “LLC” or the ubbrevigtion “LL.C."
11051 Gaicweod Dnive
Lakcweod RRanch, FL 34211

Enter new priacipal offices uddress, if applicable:
Principal office address MUST RE A STREET ADDRESS,

11051 Gatewood Drive
Lakewood Ranch, FL 3421t

Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST QFFICE BOX;

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 regisiered allice sndd ress here;

lerome 5. Lavin

Mame of New Registered Agent:
1444 §st Steet, Suitc A

New Repristered Office Address:
Entcr Fiprida street address

Sarasola , Florida 34236
City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

] hereby aceept the appointment ax registered agent and agree fo act in this capacity. ] furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this documenr is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited Habitity

company has been notified in writing of this change.
li‘%ng Nepistered Apent, Signatire of New Repi Aoen

Page 1 0f 3
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AUG-06-2018(HON)

15:¢21 LRY BFFICES (FAX)19419535355 P. 004
If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of cach person being added
or removed from our records: ’

BH18000228€E473
MCR = Manager
AMBR = Aulhurized Member - -
Title Name Alddress ‘I'vpe of Action
MGR Devald, Yaron 1221 1slt Streel
D Add
Surusols, FL 34236
W Remuve
: O Change
MGR llaetzni, Neday 1444 151 Sureet, Suitc A
O Add
Suresota, F) 34236
C Remove
B Chuanpe
MBR Idav!, LTD 1444 It Strect, Suite A
0 Add
Sarasota, Fi 34236
[J Rcmove
E Change
O Add
— —
plrg
I
L
g, T
r :’:‘ -0 m
dad = )
i, -
b
[an
O gemove g
?l
[ Change
O Add
O Remove
O Chunge
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b tasth

2018
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(FRX)19419535355 P. 005
D. [f amending any other information, enter change(s) here: {dtach additional sheets, if nocessary.) H1g80002288473
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E. Effcctive date, if other than the date of filing: (optivnal)
(If an cHective datc is lisied. the date must be specific and cannot be prior o dute of fifing or mare thun 90 days zller (Hing,) Purstant Lo 605.0207 (3xb)
Note: [['the date inserted in this bloek does not meet the applicable statutory filing requirements, this datc will not be Listed as Lhe
documant's cffective datc on the Uepartment of Statc’s records.
If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record Is filed.
Duted

\ASignnmrc of o member or outharized represeniulive 0 3 member
lerome S Levin, Authorized Represcatative

Typed or prinied name ol sighee

Pagc 3 of 3

Filing Fee: $25.00
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