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COVER CETTER

€.
TO:  Registration Seetion A L P
ivislon of Corporntions

sunecr.PARNES REALTY ONE AMD TwD Lec -
Namie of Limited Liability Company

o
The enclosed Articles of Amendment and foe(s) are submitted for filing.
Please return il correspondence concerning this matter to the following:

MmARC (CPRMES -

Name of 'erson

[

893 CenteaL  Avewue

Wendere w1538

"E-muil address: (10 Be UE60 10T fUIare WUA] rEpoIT N0 (CAtian)

For further information concerning this maiter, please call;

.Sle, 29 0

Namg af Person Aren Code Duytime Telephone Number

Enclosed 15 a check for the following amount:

4

B $25.00 Piling Fee [J $30.00 Filing Peo & () $55.00 Filing Fee & 0'$60.00 Filing Fee,
Certilivite of Stutus Certified Copy . Cenificate of Status &
(additional copy I¢ enclosed) Crrtificd Copy

(additiomal copy i encluscd)

=

MAILING ADDRESS: " STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301
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- ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _LZ_MMIL__ and assigned
Florida dogument number um&wb__

‘This amendment is submitted to amend the following;

A. [famending name, gntar the new name of the limited liahility company here:

The new name must he distinguishahle and end with the words “Limited Linbility Company,” the designation “LLC” or the abhrevistlon “L.1..C."

. Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registercd agent snd/or registered office address on our records, enter_the naume of the new
registered agent and/or the new registered office addresy here:

umeonevregrensaer:  JAMADAR  BODHOO
ew Registe (SN 62 Ig V)R_-_l ﬂk GﬂTé LBIE E? e

i w—
Enter Fiarido street addresy P — -

-

-

ey
-1 9 -:E E ! E
! hereby accept the appointment as registered agent and agree o act in this capacity. 1 firther agrée_fd comply with.the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar wg{z and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Oy, iffisdocument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change, % ! i '
* If Changing Reglsiered Agent, Sig ¢ of New Repisiered Agent
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If anfending the Managers or Authorized Member on our records, en h 2 d address of ench Manager or
Authorized Member being sdded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

[ Remove

0 Add

O Remove

O Add

[ Remove

2 Add
pg oy "
S
3 Remove
e g
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main Add_ iy
F:{,,‘ B . g
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cfIHRemove
}‘w

O Add

0 Remove
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D. [famending any other information, enter chunge(s) here: (Attach addittonal sheats, if necessary.)

E. Effective date, if other than the date of filing: ’Ql l l 5 — e (Optional)
(The clfective date musr be spocific, cannat ba prior to dato of rscdipt or filed date end cannot be mors thun 90 duys ufler
the dato this document is filod by the Florida Dep:

% Dated \l—?,(_, ::;?w? CX
WAKSS

Signajure of omember or authorized representative of n member
[\f\ [N g S () e (e S
* ~ Typed or printed name ol signoo
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