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COVER LETTER

TO: Registration Seetion
Division of Corporations

MeCormac-Maguire Kennedy Propery, LLC.
SUBJECT:

Name of Limited Liabilin Company

Fhe enclosed Articles of Amendment and fectsy are submiited for filing.

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

Cathy Edwards

Name al Person

MeCormace- Maguire Kenaedy Property, LLC,

FirmACampunsy

330 College Drive

Addidress

Orlando, L 32811

Cita«State and Zip Code

cathy_cdwards26ve vahoo.com

-l address: (1o be used T tture annual report antetivation)
For turther inforamtion concerning this maier. please call:

Cuthy Edwards 407 237-1631

ati |
Nane o1 Person Arca Code

Diyvime Telephosie Number

Erclosed s i check for the tollowing amount:

Z 82300 Filing Feu = S30.00 Filing Fee & — S3500 Filing Fee & —Sennon Filing Fee.
Certiticate ol Status Certified Copy Certiticate ol Status &

taddinonal copy s englosedy Certitied Copy

tddiranal copy sy enclowdd

Muiling Address:

DTG AU, Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallehassee
Talluhassee, FIL 32314 2413 N Monroe Street. Suite 8t
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ¥ )
OF

MeCormae-Maguire Kennedy Property, L1LC,

IName of the Limited Lisbhilitv Compans as it now appears on our eecords.) e
(A Flonde Dimited Tinbility Company L0

- . . . . . . . T - Sente Sa AR .
Ihe Articles of Organization tor this Limied Liability Company were tiled on cptember l and assigned

[LI300D126773

Flortda document number

This amendment is submitted w amend the following:

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

C & W Edwards Property, 111,

The ness nume musit be disiinguishable and contain the words “Limited Liabiline Compans 7 the designation =11 or the abbres fation <1 LCT

Enter new principal offices address, il applicable:

{ Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reoistered Acent:

New Registered (OtHice Address:

Enter Florida sircer address

. Florida
i Aipr Cnde

New Registered Agents Signature, if changing Registerced Avent:

{ herehy accepr the appedninient as regisierod agent and agree (o act in ihis capacine. T pardher agree to complye with the
provisions of afl statures relative 1o the proper and complete pertormance of my dies, and fam famitior with and
aceept the obfigations of my positien as registered avent as provided jor in Chapter 6035, 1.8, O, ifthis docament is
buoing filed rrmercely replect a clrange in the vegisterced ofice address, hereby contivrmr thar the limired lichitin:
company has been notifiod inseriting of this clunge.

If Changmg Registeeed Avent, Signsiture of New Registered Agent




- .
If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person _being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nuame Address Type of Action

—Add

ZRemove

— Change

—Add

ZRemove

—Change

2Add

—Remove

— Change

ZAdd

—Remove

— Chunge

—Add

—Remonve

— Change

: .‘\d\l

CiRemone

~Change




D. IWamending any other information. enter chaage(s) here: cdvtacdt additionad shects, i necessary

E. Effective date, if other than the date of fiting: (optional)
1N an effective dute is listed, the diste must be specitic and cannat be prior o date of tiling or more than 90 daas atter fling,y Pussuant ta 6030207 (3th)
Note: 1T the Jite nserted in this block does not meet the applicable sttatory filing requirements. this date will not be listed as the
Jocumeni's eifective date oo the Departiment of State’s records.

I the record specities wdeluy ed eitective date, but not an eltfeetive thime, at 12:00 s on the carlicr oz (b The Sith day after te
record s Hiled.

Mav 31 2922
Dated .

oty & Ainps

sure of a member or autrized representatise oCa member

Cathy Edwards

Typed o printed name o signey



