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COVER LETTER

O Registration Seetins
Division of Corporations

CENTERIINE CAPITAL ADVISGRS, LLEC
SURJECT: _

Hame of Linited Liablity Company.

The enciusod Articles of Awsendment and fee(s) are subinitted for Hling.

“Pigase remyrvall eorespondencs: conceming this raatter 10 the following: |

JJouathan E. Gopinan, Bsquire

Napme of Persan

ufo Akerman LLE

‘FunvCompuny

Q1258 Suwila Plave, Spite 10205

Adlriens

“Waples, Flotida 34108

City/State ond Zip Codle
janathan.gppimaniiakeninan.com
T-roudl wddress: {lo be used for Mitwee anous] réport nolthestion)

For further information concerning this mateed, pleasc call:

‘Wichos! Snectinger, B, 239 449-3564
ai{,..... 3
Namé: of Person Area Code

Duytime Teluphune Nuaber

Enclnsed is a chack torthe follnwing amount:

[1.553.00 Filing Fee &
Cortifiod Copy -
{addhidnil capy is eincloaad)

i3 $60.00 Filiug Fee,
Cuemifioate of $tatus &
‘Ceitified Copy,
(additions] copy is enclosed)

B $25.00 Filisg Fee L1.530,00 Filing Fou &
. Cortificate of Status

MAITLING ADDRESS:
Roepigtration Section
Divigion of Curportions
PO Box 6327
Tallahassee, F1- 32314

STREET/COURIER ADDRESS:
Repistration Section-

Divigion of Corperaiions

Chifton Building

2661 lixeruive Center Cirele
Tallahsisses, FT.°¥3301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIAA l‘lON
‘ OF .

CENTERLINE CAPITAL ADVISORS, LLC ;
R {Ramg of the ldmﬁ%ﬁ _ﬁg}liy ¥ I OB TECOres.) )
A Flortda Limuted. Lix :uy -umpuny

The Asticles of Organization for this Limited Liability Company were filed on, Ausust 14,2013 sid asignid
Florida document number 1! 3000114750 ay

e P H RPN F

This amendment is submited {0 emend the 1'uHowing:-

A. If amending name, enter. the new name of the limited Hability company here:

“The ew name st be distingiishablc ad contaio the words “Limitd Liobility Company,” the desigausivs “LLC™ or e sbbroviarion "L.L.E.

Enter yew priacipal oftlces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS).

Enter new mailing address. if appticable:
DMalling oddvess MAY BE A POST OFFICE BOX)

B, ¥ amending ri:e rcgistt:rad apgent and/or régistered office adidress on vur records, gnter the arme of the new
regigtered agentand/or (e new registered office address heve:

Mame of Mew Registerad Agent:

New Registered Qffice Address:

Enter Floridu strect adibress

(Flovida
ity Zip Cende:

New Repistered Ament's Sipnsinre, il'cﬂg!ig"gugl{egg' Lered Agent:

| hereby queept the appointnient as regisrered agent and-agree o act in this capacity. [ further.agree to.comply-svith the

provisions, of ail stuatuies relative 1o (he proper and-complele performance of ary duties, and £ am faniliar with.and

accept the abligations of my position as registered agent as provided for-in ‘Chupter 605, F.8. O, if this document is’.

Leing filed to merely reflect a change in the registered office address, Fhereby confirm that the. Iimu%lmb:my
company hay been notified in writing of this change. =)

If Changing Regristercd Agent, S

Page 1.0f 3 P
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It amending Avthorized Person(s) authovized 1o nianage,

or.removed from our records:

MOR = Manager’
AMBR = Authorized Member-

Tile

- MGRM

Nope

- FERRY,CRAIG S -

2017-04-04 054856 CST
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ess of ¢

e of Action

I3 Add -

MGR

PRERRY.CRAIG S

iz 309

B Remove:

Sunrise, PL 33304

15481 W 12th Stroet

£1 Chage

Linid 309

#Add

3 Remuove

Sunrise, FL 33'336

1 Chonge

I3 Add

L0 Remove

B T Y

03 Change
3 Add
e L Remove.
3 Change-
0 Add
. (1 Rerove
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D. It amending uny bther.infﬁgmaﬁup, enter gl)ange{s}-_h_c_*l;e: (Auach-additional sheets, if RECESSAIY} '

. Effeetive date, If other than ihe date of filing:

(optional)
’If"m effeerve date is fsled, the dute maust be spocifie and catat-be prios & dam of ﬁlmg ar moe than M0 duys after filing,) Parsiant o605, 0"1.\7 3)bY

E% Ifthe date inserted in this block dnes not mest the app] jeabic sangory fling requireraents, this date wil] npt be listed as-the.
dotument’s effective date on the lkpaﬂmem of State's révordy:

If the record specifies a detayed effeclive date, but not an effective time, at.12:01 2.m. on the earlier of:
(b} The 90th day after the record {5 filed.

Dated Aotre 4 L& &/
/,; S
ezﬁ/

a{?,nmurc of 8 ember or suthwrized repressotative of a member

CRAIG 5. PERRY, Munaye?

“Teped ar prineed nawee of §ipnes

Pnge of 3
"Fi'lmg Fee: szs.uu )

ER(E




