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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

CHRISTINA CALDWELL
4837 COLLINS RD
JACKSONVILLE, FL 32244

SUBJECT: CEDAR RUN, LLC
Ref. Number: L12000157951

We have received your document for CEDAR RUN, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please select type of action for Edward L Toney.

Please retuin your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux
Regutatory Specialist Letter Number: 717A00010462
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ARTICLES OF AMENDMENT
- 'TO
ARTICLES OF ORGANIZATION

(" eday D

“Tname of the Limited Liability Company as it new appears on our records.)

The Articles of Organization tor this Limited Liability Company werce filed on 2 ’)R /% ll'

Florida document number ]/lwoo qu’qu

This amendment is submitted 10 amend the following:

and assigned

A. If amending name, enter the new name of the limited liability companvy here:

hd p—
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatien “1.1..C."

S
Enter new principal offices address, if applicable: Cov: ™

jr—
!

{Principal office address MUST BE A STREET ADDRESS)

141l
|

Enter new mailing addrecss, if applicable: s K

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Nume of New Registered Agent: []/h ﬂS‘thﬂv M Cﬂ;{_d“‘f[/
New Registered Otfice Address: ‘{%5 ?’ () “ WL (ROM

Cner Flortda streer addresy

AOJL Sov\vd L ﬁl‘—l(lrldd Z 9W

Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the

provisions of all statates relarive o the proper and complete performance of my dutios, and 1 am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilite

compeany has been notificd in writing of this change.

If(,hangmg Regnsl ed Agent, Signalure s of Wew Registered Agent
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* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen _heing added

or removed from our records: . -

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

Edutell 1= Tore b Pudt hwewe g,
A‘Ha nhe _gLMA’, ﬂ/ﬁﬁw
0 Chunse
Vo bt Redurd €175 velara Wy Ko
Tosmmwile \lﬁ/ 3925l 6 kemone
0 G

Viﬂ\{— MBW_M,&M ‘ :&ZJK_QAHMS /K.W%l N Add
Tadkegmudle e T

O Change

i

0O Add

O Remove

O Change

AL
1 Ao

' L.‘: —y
: 4

TR ave
5

—

Ty

_0 C‘_h_:mgu .'
(S

-0 Ada~

O Remove

8 Change
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D. If amending any other infermation, enter change(s) here: (duach additional shecets, if necessar:,)

E. Effective date, if other than the date of filinp: {optional)
(Han effective date is hated. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed.

Dated \_5{/5://?—' . . » '

ﬂ /""‘-—" /. 7T
Signature o/u‘nl‘:};/or authdyized rcpylﬁnlalivc of a member

_ /@H A
Iypul or printed name OFSJ)(ncL'

-
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