L1300004590%

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rexur [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WEERTHL

200359841272

N2/09/21--01025--010




COVER LETTER

TO: Registration Section
Division of Corporations -

[44@0FAN. LLC

[~

SUBJECT:

Nuame ot Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submited for filing.

Please return all correspondence concerning this matter 1o the foilowing:

DELOT Stephane

Name of Person

|y CofAN [ (C

Firm/Company

12530 Biscayne Blvd. Suite 600

Address

NORTH MIAMIL FL 3318}

City/Stare and Zip Code

sdlp@simpiecioudmail.com

1-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please call:

DELOT Stwephane

305 4309601
at( }
Namg of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 523.00 Filing Fee [ §30.00 Filing Fee & (1 $55.00 Filing Fee & O 560.00 Filing Fee.
Ceruificate of Status Certified Copy Certificate of Status &

{addinonal copy is enclosed) Certified Copy
tadditional copy is enclused}

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

241353 N. Monroce Strect. Suite 810
Tallahassee. F1. 32305



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

144COFAN. ILLC
{Name of the [

JAmited Linbility Company as it now appears on our records.)
- sability Company)

. - . . . . . sy ers - 52 3
The Articles of Organization for this Limited Liability Company were filed on 07/05/2013

and assigned
Florida document number 113000095902

This amendment is submitted 1o amend the tollowing:

A. M amending name, enter the new name of the limited liability company here:
144GOLDENGLADES, LLC

“The new oame musi be disunguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation <L 1L.C”

Eater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

3
Lame |

31l

Al

Name of New Renistered Agent:

P
b

o

New Repistered Office Address:

i

r
Enrer Florida sireet address )

. Florida
City '

AR

Hig €

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

1 hereby accept the appointment as regisiered agent and agree to act in this capaciie, T further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and am fumilicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being fited 1o merely refloect a change in the registered office address, 1 hereby confirm thar the linted liabiliny
company fias been notified in writing of this change.

ir Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person ...

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

T Add

CIRemove

O Change

CaAdd

TJRemove

OChange

GAadd

Remove

O Change

JAdd

CiRemove

TIChange

Oadd

Remo

JChar

Oad

OR




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

E. Effective date, if other than the date of filing: (optional)
(IFan effective date s listed, the date must be specific and cannot be prior to date of Gling or more than 90 dayvs after Aling.) Pursuant w 6030207 (3Kh)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

I the record spectfies a delaved effective date, bin not an effective ume, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s led.

Dated

Sipnatire ol a Setmb€r or authorized representative of @ membet

DEC o Sye O\"‘B‘IQ ( CEO\

= U Tvped or printed nanie of stgnee 7

Filing Fee: $25.00



