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CORPORAYION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 170763 4309487
AUTHORIZATION
COST LIMIT
ORDER DATE : June 10, 2014
ORDER TIME : 10:28 AM
CRDER NO. : 170763-005
CUSTOMER NO: 4309487

DOMESTIC AMENDMENT FILING

NAME : 2131 OLEANDER LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Emily Gray -- EXTH# 62925
EXAMINER'S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

' 2131 OLEANDER LLC

SUBJECT:
Name of Lumited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspotdence concerning this matier to the following:

KATHY SACHELI

Name of Person

DAY PITNEY LLP

Firm/Company

ONE CANTERBURY GREEN, 7TH FL

Address

STAMFORD, CT 06901

City/State and Zip Code

KSACHELI@DAYPITNEY.COM

E-maj] address: (1o be used for future annoal report notification)

A AP AT A
&2
. .

For further information concerning this matter, please call:

KATHY SACHELI _203,977-7300

Area Code Davume Telephone Number

Name of Person

Enclosed is a check for the following amount;
{1 $60.00 Filing Fee,

O $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee &
Cenificate of Swutus Certified Copy Certificate of Status &
(addinonx| copy is enciosed) Cenified Copy
(addilionai copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2131 OLEANDER LLC
(Name of the Limitc?\ Li

ability Company s It now sppears on our records.

DECEMBER 11,2013 ,4 assigned

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

Fiorida document munber 13000171414

This amendment 1§ submitted to amend the following:

A. If amending name, enter the new name of the Limited linbility company here:

ZIGGY HOLDINGS LLC

The new niome must be distinguishable and end with the words “Lumited Liability Company.” the designation “LLC™ or (he abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OF FICE 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:

Nan 2 1 =d o

New Registered Office Address:

Enter Florida sireet address

. Florida

. Ciy
New Registered Agent’s Siomature, if changing Registered Agent:

Yo +=

I hereby accept the appoinmment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all stannes relative lo the proper and complete performance of my duties, and [ am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I herely confirm thar the limited liabiliry

company has heen notified inwriting of this change.

If Changing Registered Agent, Sjapature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authgrized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

Title Name Address

MGR  Martha J. Hoffman Montpelier Plantation Inn _
One Montpelier Street  _,_ .

St. Kitts, Nevis

MGR  Timothy L. Hoffman Montpelier Plantation inn _ .

One Montpelier Street .

St. Kifts, Nevis

MGR Meredith Hoffman Montpelier Plantation Inn _, .
One Montpelier Street  _

St. Kitts, Nevis

0 Add

[ Remove
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MONTPELIER PaGE

B6/@9/2014 15:25 869-469-2932

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

{optionzal)

E. Effective dute, if other than the date of filing:
(The effective date must be specific, cannot be prior 1o date of receipt or filed date dnd cannot he more than 90 days afier

the date this dooument i¢ filed by the Florida Department of Staéc)

June 9 2014

Dated A

b
A fnember or :uthomcd reprhsentative of a member

MARTHA J. HOFFMAN MANAGER

'I\jpcd or prmted pame Of sigee

Page 3 of 3
Filing Fee: $25.00
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