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ADYOCATE CONSULTING

COVER LETTER
TO:  Registration Section
Division of Corporstions
wancer, CONDOR, LLC
Narge of Limited Liability Company

The enclosed Arlickes of Amendment and fea(s) are submitied for Gling.

Please retum ali vorespondence concerning this matter (o the following:

RACHEL HALL
Name o Person ' ‘
ADVOCATE CONSULTING LEGAL GROUP, PLLC & B
cr
Firm/Company > ,-::1‘ _16 _‘n
3073 HORSESHOE DR SSTE210 4% & 7=
n< &
Address 0
NAPLES, FL 34104 B2 e O
Fity7State and Zip Code g;‘;-”é' s
RACHELH@ADVOCATETAX.COM '
— E-majl address: (to be used for funwre annual repon notificaton)
For further information concerning this mater, please cal:
RACHEL HALL 239 213-0066
Name of Persen Area Code & Daytime Telephone Number
Enclosed is a check tor the following amount:
@ $25.00 Filing e 0%35.00 Filing Fee & 0£55.00 Filing Fee & 0$460.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certilied Copy :
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion
[Division of Corporations Divigion of Corporations
Clifion Building
2661 Exccutive Center Circle

PO Box 6327

Teliahassee, F1. 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONDOR, LLC
Name of the Limited Liahility

) * @3 it Quw 8

R Qur records.}
imited Lisbihty Company)

The Articles of Organization for this Limited Liability Company were filed on 4/15/2013

— wres e and assigned
Florida documeni numbey -13000055250 .
— ~3
¥ =2
T w
This amendment is submitted to amend the following: z;:{ - 1
=_‘_i -0 ——
A. If amending name, cater the new name of the limited liability company here: %g g —
m-< m
N e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "I.I.C"‘P} ‘t}ic abﬁvialiort?\:«"‘;
“LLC™ 2 &
, ot R
Enter new principal offices address, if applicable: i ‘__I@tr_‘j B i"__
(Principal office address MUST BE A STREET ADDRESS) .

Enter new masling address, if applicable: e e C——
{Mailing address MAY BE A POST OFFICE BOX) ,

B. If amending the registered agent andfar registered offlce address onm our records, enter the pame of the new
registered agent andfor the new regi

3 ere:
Name of New Registered Agent:
New Registered Office Address: . N
Enter Florida street address
, Florida
City

Zip Code

New Registercd Agent's Signature, if changiog Regjstered Agent:

] hereby accept the appoiniment as registered agent and agree to act in this capactty. 1 furiher agree to comply with
the provisions of all statutes relarive to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter §03. .5 Or. if this document Is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registercd Agent
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If amending the Managers or Managing Members on our records, enter the titie, name, and address of each Manager
or Managing Member being added or resnoved from our records:

MGR =Manager
MGRM = Managing Member
Title Name Addreys Tvpe of Action
MGRM SAMTA TERESA HOLDINGS, LLS 5210 BELFORT RD &8TE 320 DAM
JACKSONVILLE, FL 32266 [/],....
MGRM  J. THOMAS SOLANO 5210 BELFORT RD STE 320 17,
JACKSONVILLE, FL 32256 [,
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