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COVER LETTER

TO: Registration Section
Divisian of Corporations

94 QCONEE COURT, LLC
SUBJECT:

Nainc of Liwited Liability Conipany

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerming this marter 1o the following:

Lasry M. Segall, Esq.

Name af Perwon

GIBBONS NEUMAN

Firm/Company

3321 Honderson Blvd.

Addr -

Tampa, FL 33609

CityfSuute and Zip Code

rechen@cohengrieb.com

E-nwil addre.~: {10 52 used for futire 2oaual report 2otibivation)

For further inforniation concerning this metter, please call;

Lamry M. Seyali 8i3 §71-9222
at{ }

Name of Pegsan Arca Code Daytime Teiaphons Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee 1 $30.0C Filing Fee & {J $55.00 Filing Foc & O $£60.00 Filiay Fec,
Certficaie of Stutus Certilied Copy Certificate of Status &
{additional copy is enchned) Ccrtified Copy

(additivnal copy it enchoned)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Taliahassee
Tallahassee, FI, 32314 2415 N. Mowroe Street, Suite 810

Tallahassee, FL 32303

{(((H20000194747 3)))
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(((H20000194747 3)}))  ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

94 QCONEE COURT, LLC

Name of the Litnited Liabllity Company ns il now appears on our yecords,
(A Flonda tamiled Liabihty Company)

September 13, 2013 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on

Florida docunent number L13000136141

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company herc:

323 McELROY MOUNTALN DRIVE, LLC

The new natme must be distinguishakle and cuntain the wyrds “Limited Liability Company,” the designetion “LLC" or the abbreviation “L.L.C"
—

Enter new principal oftices address, it applicable: —re v

’ [ S
(Princinal office address MUST BE A STREET ADDRESS) = = 13

bl - =

[¥a -t 2 b‘-'-'.

2L ' ]

TE oo i
Enter zew mailing address, if applicable: 4 =

o 4 \...J
(Mailing addrexs MAY BE A POST OFFICE BOX) =2 N

[ ot

n

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new repistered office address here:

" Namg of New Registered Agent:
New Registered Office Address:
Enter Florida sire<! addre s

, Florida
City Zip Code

New Repgistered Agent’s §i

I hereby uccept the appointment as regisicred agent and agiee to act in this capacity. I further agree to comply with the
provisions of ol stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby conirm that the limited liability

company has been notified in writing of this change.

If Chunging Regristered Ayent, Signuture of New Registered Agent

(((H20000194747 3)))
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Tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

Oadd

TRemove

TChanye

OAdd

ORemove

OChange

Dadd

ORemove

{OChange

CAdd

ORewove

[OChauge

Tadd

CIRemove

CChange

((H20000194747 3)))
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~

D. 1f amending any other information, enter change(s) here: (Attach additicnol sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{1f on effective Jate is listed, the date must be speeific and caonot be prior 1o date of filing or more than $0 days afier filing.) Puruant 10 603.0207 (3Kh)
Note: [f the date inserted in this block docs not meet the apphicable statutory filing requircments, this date will nol bs [isted s the
decument's effzetive date on the Depaniment of State’s records.

If the record specifies s dzlayed effective daie, but not an effective time, a2 12:01 a.m. on the earlieraf (b) The 90t: day after the
record is filed.

June 24 2020

Signarurs of a member or muhorized represemiative of & member

Doted

Robert Cohen

Typed or printed name afyignec

Filing Fee: $25.00
({(H20000194747 3)))




