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TO: Registration Section
Division of Corporations e
{_’ o ?“%
, 5104 N 32ND STREET #107 LLC N R~ N
SUBJECT: T, O Ty
Name of Limited Liability Company L) i )
4 T .,
+ ”},.n %
b %
The enclosed Articles of Amendment and fee(s) are submined for filing. "‘;\(.},’( )
N A
Please return all comrespondence concermning this matter to the followine: (?:‘%\ (/
X
o . :
KRISTIN M. SMYKLO i
Name of Person
CHAPIN BALLERANO & CHESLACK
FirmvCompany
1201 GEORGE BUSH EiLVD
Address '
DELRAY BEACH, FL 3:i483
City/State and Zip Code
KSMYKLO@CHAPIN-LAW.COM|
E-mall address: ([0 be vaed [or (uture enaual 1: 50t notification)
For further information concerning this marter, please cufl:
KRISTIN SMYKLO 561 272-1225 .
Name of Person Area Code i Daytime Tzlephione Number
Enclosec is a check Jor the following amount:
W $25.00 Filing Fee I$30.00 Filing Fec & 0%55.00 Filing Fee & E2$60.00 Fiting Fee,
Cerulicale of Status Certified Copy Certificate of Stams &
(additionat copy is :nclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET '‘COURIER ADDRESS:
Registration Section Registrati o Seclion

Division of Corporations Division " Corporations

P.0. Box 6327 Clifion B lding

Tallahassee, FL 32314 2661 Exe ntive Center Circle

Tallahass =, FL 32301

I 12000298259 3
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ARTICLES OF AMEN. )MENT 4 A ((‘, s
TO ok S VAN
ARTICLES OF ORGANI|ZATION 5 Y
Vot
OF S 2
PR 2,
g
5104 N 32ND STREET #107 LLC N
(Name of (he Limited Liability Companv as il no » ADDEALS O OUT CECOrds,) 4}06‘
(A llonda lellC Liabiliy Cc 'npany) “25
The Articles of Organization for this Limited Liahility Company were filec on 1271972012 and assigned

Florida document number £12000158425

This amendment is submitted to amend the following:

A, If amending name, enter the new name of thie limited liabilitv comigany here:

FPOJDL PROPERTIES LLC

The new name must be distinguishable and cnd with Lhe words “Limited Liabilit. Company,” the designaiion “LLC” or the abbreviation
“LILCT

Enter new principal offices address, i applicable;
rincipal office address MUST BE A ST, ADDRFESS,

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office addrois on our records, ¢nler (he name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

ew Repi ce Address:

Erter Florida sireet address

. , Florida
City Zip Code

New Rtegistered Apent’s Siprsture. if chenging Repistered Apent:

I hereby accept the appointment as registered agent and agree (o act {1 this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete perfor mance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided - in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered cffice address, : hereby confirm that the limired liability
comparny has been notified in writing of this change.

If Changing Regist: red Agent, Signature of New Registered Agent

Page1of 3
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If amending the Managers or Managing Members on our records, er ler the tifle, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager H12000298259 3
MGRM = Managing Member

Title Name Address pe ction

[_] g
I:’ Remove

I:l Add
[:' Remove

[ ] ace
D Remove

I:I Add
D Remove

D Add
D Remove

(] asa
D Remove

Page 2 of 3 F{ 12000258259 3
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D. If amending any other information, enter change(s) here: (Attach ¢ dditional sheets. if necessary.)

puet DECEMBER 20— 2012

Si;_znalu.r\ba-f-ﬁ"Lmb""0"‘1\Uﬁ‘0Iized Teprese ‘Gative of 8 member
BRIAN G. CHESLACK

Typed or printed name of sigree
Page 3 of 3
Filing Fee: $25.00
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