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TO:

SUBJECT:

15:44

Reglstration Seation
‘Divisign of Corpiorations

FLOWBAKE NORTH PORT, LLC

-  COVERLETTER -

(FAX} P.002/005
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Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for fillng.

Please return all correspondence oncermning this matter to the following:

J. PAUL RAYMOCND

Namo of Porson

MACFARLANE FERGUSON & MoMULLEN

Reglstration Section
Division of Corporatlans
P,0. Box 6327
Tallahossee, FL 32314

Fim/Company
625 Caure Street, Suits 200 ,
Address
Clearwater, FL 33756
City/Stata and Zlp Code
Jpr@meciar.com b -
"~ E-mall address: (1o ba used far Juture annual repor notlicebon) ~ ] =
. : I> o)

For further information concerning this maiter, pleasa call: xm & l I
p I p——

1 d 727 441-B966 g: -_'}5 oy

J. Paul Raymon el B = i

Name of Person ‘Arca Code Daytime Telephone Numb‘_ai&},; T E 1 i
g % O

| S @

Enelosed js a check for the following amount; _ gerq 5

O 525,00 Filing Fee O 530.00 Filing Fee & [ $53.00 Filing Fes & = $60,00 Flling Fee,
Certlficate of Statug Certified Copy Certificate of Status &
(eddiianal capy Is encloted) Certifled Copy
(additonml copy I snclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;

‘Reglstration Section
Division of Corporations

Clifion Bullding

2661 Executive Center Clrcle
Tallahasses, F1, 32301
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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN IZATION
OF

. FLOWBAKE NORTH PORT, LLC
priad Limied LiGGiLty Company

The Artloles of Organization for this Limited Liability Company were flled on M8 % 2013
L1300008779%

and assigned

Fletida documant number
This amendment Is submitted to amend the following:

A. If amonding name, gnter the new name of the Jimited llabllity company here:

SAGE NORTH PORT, LLC
The tew name must be distinguishakla and contnin the words "I.amit.-.-d Lisbility Compmy," the duignm!on “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Princlpatl pffice address MUST BE A STREET ADDRESS)

Enter new malling address, If applicables '
&

(Malling gddress MAY BE A POST OFFICE BOX) b2
' P
o

H
1 W ug

HH

T 5 T

New Registored Office Address:
Enter Florida sireet adkress

» Florida

: , City Zip Code
New Reeistered Asent's Slemature, if chansing Reglstered Agentt '
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition ar registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely raflect a change in the registered office address, I hereby confirm that the Hmﬁed llablllty

company has been notified in writing of this change.

Ir Canglng Registored Agont, Signaturo of New Rerisieresd Acgpl

PagelLof3
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If amending Authorized Person(s) authorized to mﬁnage, :

ar renigved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address : : Tupe of Action
O Add
] Ramovs
O Change
0 Add
O Remove
1 Change
0O Add
= ¢~ 3 Remova
T =
=3
T Erchange |}
e —
wnxl = [{-—
£ Hasd M
m¥ P
—_
o B Remowe=?
) i;_:s-'f -
-
i H Change
0 Add
O Remove
0 Change
O Add
D Remove
O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional shaets, if necessary,)

—
Zeon oo
NN ) —
lpr: s
b=
5”:! [ e [
S
g —— g—
M-« o

S5
Sm =
e
(optional)

E. Effective date, if other than the date of filingt
(1f an efftctive date 1s llsted, the date must be specific and cannot be prior to date of flling or more than 50 daye after filing.) Purntuant to 505.0207 (3)(b)
Notey 1f the datc inserted In thia blook does not meet the applicable statutory flling requirements, this date will not be listed a3 the

doaument's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective tlme, at 12:01 a.m. on the earller of:
{b} Thae 90th day after the recurd is filed,

Dated Julyl0 ’ 2015

Jignat

JODY JONES SHIRLEY

Typed or prinicd name ol sIghee

Page3of3
Filing Fee: $25.00



