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JAMES A. CURRAN
E-MAIL DIRECT: jim@cgtdo.com

JoseEPH J. COLJ@PY
E-MAIL DIRECT: jce@@cgtco.com

TERESA MAGEE
E-MAIL DIRECT: terry@cgtco.com

Registration Section

Division of Corporations

P.O. Box 6327

|

Tallahassee, FL 32314

Serving the Legal Community for Over 100 Years . . . Registered Agents in Every State

Corporation Guarantee and Trust Company

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 19020
TELEPHONES: (B00O) 563-6131 »+ (215) 633-8144
FAX (215) 633-8160
E-MAIL: info@cgtco.com

April 13, 2015

RE: 2977 SOUTH PONTE LLC

change of name to:
1137 PONTE VERDA LLC

Dear Sir or Madam:

Enclosed you will find Articles of Amendment of the above company for filing with ).lou;%fﬁ\(’:e:.,
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together with our $25.00 check to cover filing fee. -

Please send your usual acknowledgment to this office when the filing process has been.

completed.
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Should you require anything further, please don’t hesitate to contact our office.

JIC/mag

Enclosures

Cordially yours,

-

Joseph J. Collopy
Vice-President




‘ ARTICLES OF AMENDMENT
TO
i ARTICLES OF ORGANIZATION
OF '

2977 SOUTH PONTE LLC

Name of the Limited Liabllity Company as it now appears on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on March 7, 2013 and assigned
Florida document number 113000034767

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
1137 PONTE VEDRA LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: o
[T
(Principal office address MUST BE A STREET ADDRESS) 5
- o -
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Enter new mailing address, if applicable: _ D
{Mailing address MAY BE A POST OFFICE BOX) o
5

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aluthorized Member being added or removed from our records:

MGR = Manager ;
AMBR = Authorized Member

Title Name . Address Type of Action

0 Add

1 Remove

O Add

1 Remove

O Add

0O Remove

O Add

[J Remove

3 Add

1 Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

K. Effective date, if other ¢han the date of filing; (optional)

{The efective date must be specific, cannot be prior 1o date of receipt or filed date and cannot he morc than 99 days after
the date this document is filed by the Florida Department of State)

Dated ___ APRIL {O , _2015

“Deon Taude

—=Signaturc of & memhf of authorized representative of a member

DON TAYLOR - MANAGING MEMBER

Typed or printed nanie of signee

Page3 of 3
Filing Fee: $25.00

el
91 ydv

i27h

at

1d

RN

~
B

¢l



