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‘ ' COVER LETTER

TO:  Reglxiration Ssctlon |
Division of Corporatiens

11598 FLORIDA, LLC I
SUBJECT:

" Name of Limited Linbility Company

|

The enclosed Articles of Amendment and 'ke(s)unubmlued for filing.

Please retum all correspondence concerning this matter to the following:
{

Richard D, leic
| Name of Person
Jeck, Harri, Raynor & Jones, P.A.
| Firm/Company
750 Juno Oe!ean Walk, Suite 600
! Address
Juno Beach,|FL 33408-1121
City/State and Zlp Codo
PJECK.@JHI‘UFA.COM
: to zeport 2ol
For further information concerning this n'llamr. please call:
Richard D. Percic (724 ] 6674014
: at
Name of Person Arca Cods Daytime Telcphone Number
|
Enclosed is a check for the followinanm'fmnt:
@ $25.00 Filing Fee 01 530,00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificats of Status &
(additions) capy ks eactosed) Certified
l {additioma] copy bs enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section | Registration Section
Division of Corporations Division of Corporations
Tallshessee, FL. 3231 2661 Executive Center Circle

P.O. Box 6327 J Cliftor Buikling
| Tallahassee, FL 32301
|



|

| ARTICLES OF AMENDMENT
TO
!
ARTICLES OF ORGANIZATION
OF

11598 FLORIDA, LLC l
N RIS "!1’.:!:“."’1:!.! S LRI

l

The Asticles of Organization for this Limited Liability Compeny were iled on APRIL 30, 2013 and assigned
Flosida document tll'lnbﬂ' 113000063342

This amendment is submitted to amend the following:

A, If amending name, enter the new »

11712FLORIDA, LLC
Themmumb-mmmmmmwumomm"m designation “LLC" or the sbbreviation “L.L.C."

Enter new prlndpll offices a(!drus, ii‘npplluble-

Iherebyaccqoldnappafnmmﬂmmg&!emdogeu!mufagru {o act in this capactty. I firrther agree to comply with the
provisions of all siatutes relative to ihc proper and complele performance of my duties, and I am familiar with and
accept the obligations of my posluorf 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, 1 hereby confirm that the limited liablity

company has been notified in writing of this change.

iTChangiag Regisiered Agent, Sizpatary of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, en
ar removed from our records:
MGR= Manager

AMBR = Authorized Member

Tide Name ! Addreys Tyneof Acticn

0 Add

O Remove

0 Add

O Remove

[ Remove

0 Change

1 Add

3 Remove

O Change
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D. If smeading any other information, enter change(s) here: (Atiach additional sheets, {f necessary,)
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E. Effective date, if other than the date of filing:
(1 en effective date Is Hsted, the date must be specific and ¢azgeot be prior to daie of fillag of more i 50 days afler fling,) Pursumt to 605.0207 (3)(b)
Note; [fthe date inserted in thix block does nt meet the applicable statatory filing requirements, this date will not be listed a5 the
document's effective daie on the Depariment of State's records.

If the record specifies a delayad effactive date, bul not an effective time, at 12:01 a.m. on the earlier of:

{b) The BOth day after the racord is flled.
2016

Daged Y217 14

Charles R. Modica, Mnnagal'
"Typed or prmied name of signee
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