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CORPORATION SERVICE COMPANY

ACCOUNT NO.

120000000195
REFERENCE

444668

7899039
AUTHORIZATION

COST LIMIT
ORDER DATE

December 4,

201z
ORDER TIME

10:53 AM
ORDER NO.

444668-021
CUSTOMER NO:

7899039

DOMESTIC AMENDMENT FILING
NAME :

9802 CLARENCE STREET, PANAMA
CITY FLORIDA, LLC

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret -- EXTH# 52948

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
9802 CLARENCE STREET, PANAMA CITY FLORIDA,LLC
me of the Limited Tlghilify Company fg it n 3 ords,
orita Limy ability Coinpany
The Arlicles of Organization for this Limited Lisbility Company were filed on 12/04/2012 and assigned

Florida dooument number 112000151374

This amendment is submitted to amend the following:

A. If smending name, epter the new name of the limited liability company here:
9802 CILLARENCE STREET ASSOCIATES, L1C

‘The nsw name must be distingnishable and end with the wards “Limited Liabltity Company,” the designation “LLC” or the ahbreviation
“LLCt

Enter new principal offices address, if applicable:

(Principnl office gddress MUST BE A STREET ADDRESS) oA B
g N
EW o =
5 - {7
Enter new mailing address, if applicable; b T
m .-
Maillupg address MAY BE A POST OFFICE BOX) m = ?; O
-1
LA -
EEREN
B. If amending the registered agent aed/or repisiered office address on ovr records, enter {he u@& bf the new

registered ngent nnd/or the new regigtered office address here:

Name of New Registered Agent:

New Registered Off 5!

(Enter Florida street address)

, Florida
(City) (Zip Cods)

w Repistared Agent’s Stpnature, if chay epistered Agent:

1 hereby aecepl the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for tn Chapter 608, F.S. Or, if this document is
being filed to merely yeflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in weiting of this change.

(If Cheanging Reglstercd Agent, Signature o Registered Agent
Page 1 of2




If amending the Managers ox Managing Members on our vecords, enier ihe tiflo, name, and nddress of each Mansapex

or Managing Member belnp added or vernoved from our records:

MGR = Managrer
MGRM = Managing Member

Eame

Title

0O Add

O Remnove

a Add

7 Remove

D. ITamending any other information, enter changefs) herer (dtfach additional sheefs, if necessary.)

KIMBERLY LYNCH, MEMBER

Typod or prmted name of signee
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Filing Fee: $25.00




