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. COVFR LETTER

TO: Registration Section
Division of Corporations

Oakland Preserve. LILC
SUBJECT:

Name of Limited Lixbility Company

The enclosed Articles of Amendment and leefs) are submitted tor Nling.

Please return all correspondence concerning this mater 1o the following:

Naah Saugajew

Name of Person

Crakland Preserve, L1LC

Fion/Campany

4780 North State Road 7

Adudress

lauderdale Lakes

City/State and Zip Coede

nszugajewidbehaflorg

T-mail address: (to he used Tor future annual report notitication)
For further information concerning this matter. please call:

Noah Szugajew 954 7391114
ut{ )
Nume of Person Arca Code Duytime Telephone Number

Enclosed is o cheek Tor the fuilowing amount:

O $25.00 Filing Fev b S30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Strtus &
Ladditionitl copy 15 enclosed) Cerlified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corparations Division of Corparations

PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

T'allahassee. L. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oakland Preserve, LLLC

- . ~ . . R - . - “ Sueptle r 2 3 .
The Articles of Organization for this Limited Liability Company were fited on Suptember 9, 2013 and assigned

. 3 > (¥
Florida document number E 13000127192

This amendment is submitted 10 amend the following:

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

The new name must be distinpuishakle and contain the words “Limited Liability Company.” the designation ~1.LCT or the abbreviation “L.L.C."

I
ak Yrocoryve . —i -
Enter new principal offices address, if applicable: Ouklund Preserve. LEC @  Zw
S e 2 = 5o
(Principal office address MUST BE 4 STREET ADDRESS) ~ +789 tiurth St Roud 7 < 22
Lauderdale Lakes. ¥1. 33319 N RET
T ey
-9 e by
Oukland Preserve. 1LLC =
Enter new mailing address, if applicable: akland Preserve. 1.LC —
(Mailing address MAY BE A POST OFFICE BOX) 4780 North Sute Road 7 N

|auderdale Lakes, F1L 33319

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:

Name of New Reaistered Agent: Ann Deibent
P h 1 ] .l » .
New Regisiened Otfice Addcess: 4780 North State Road 7

Enter Florida streer acidress

Landerdale [akes Florida 33319

Carv 2 Code

New Registered Agent's Siznzture. if thangire Registered Azcnt:

[ hereby aceept the appoiniment us regisiered agent ot ergree o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, § hereby confirm thet the limited Hability

company has been novified in writing of this change.
\Q A u

I Chfinging Registered ,\g;nt. Signautare of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

'"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PHC-Oukland. 1L1LC 9400 South Dadeland Blvd,
O Add
sSuite 160
H Remove
Miamt, F1LL 33156
O Change
AMBR OP-Better Communities, L.1.C 4780 North state Rad 7
B Add

Lauderdale Lakes. F1, 333 (9

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

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

= —_—

Hd| OZMNr 8l
H
B

MOV HO

Hiver 2 g

h¢ -

E. Effective date. if other than the date of filing: {optional)
(i an effective date is listed. the date must be specitic and cannot be prior 1o date of 1iling or more thun 90 days afier (tling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated &J(/g C[200%

()

~Sfenature of a member or authorized representative o a member

Ann Deibert

Typed or printed name of signee
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Filing Fee: $25.00



