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, COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN FEDERAL PROPERTIES, LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspendence concerning this matter to the tollowing:

Barbara Humphrey

Wiame of Person

Law Ottice of Robert A, Heekin

Firm/Compainy

b Sicimimn Parkway. Siite 230

Audidress

Jacksonville, Florida 32236

Citv/State and Zip Code

fiohnsond@sleiman.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Barbara Humphrey 0.4 636-9777 ext. 2

al { )

Name o Person Area Code Daxtime Telephone Number

Euclosed is a check for the fullowing amount:

B S25.00 Filing Fee O $50.00 Filing Fee & G $33.00 Viling Fee & O $60.00 VFiling Fee.
Centificate of Stawus Certfied Copy Centiticate of Status &
{aldiiional copy is enelosed) Certifted {:O]l)'

{addinional copy s enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Registration Seetion

Division ot Cerporations Division of Corporations

PO, Bax 6327 Chtton Building,

Tallahassee, FLL 323149 2661 Exeeutive Center Clirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMERICAN FEDERAL PROPERTIES. LL.C

(Name of the Limited Liability Company as i new appeirs on our records. )
{A Flonda Limaed Taabiliny Company)

-t [§1%1N .
April 10, 1995 and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on

114000005338

Florida document number

This amendment is submitted to amend the jollowing:

A, Ifamending name. enter the new nanie of the limited tiability company here:

NJA
The new name must be distinguishable and contain the words “Eimited Liability Compuny.” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, it applicable: NA
(Principal office address MUST BE ASTREET ADDRESS)
N/A

Enter new mailing address. it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

If amending the registered avent and/or registered office address on our records, enter _the name of the new

B.
registered avent and/or the new registered office address here:

ROCKFORD STATEN

Name ol New Reoistered Agent;

I Sleiman Parkway, Suite 270
Fuior Floride strect ackdresa

New Revistered Office Address:

acksunville P 32216
) . Florida
City Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent and agree to act in this capaciov, ! fracther agreg o cogpiy with the

provisions of all statutes relative to the proper and complere performance of my dutics, and | (mi_ﬁ;Tuf]i’m'; @h canet
accept the ublivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, Bthis degumen(y

ror that the ﬁ”;‘é_f{ liakgin: %7
:—? I :JJ

(R T g—

heing filed 1o merely reflect a clinnge in the registered office address, { hereby co

company has heen notified inwriting of this change.

ving Registered .-L'_:vnl, Nignatur
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If amending Authurized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or_removed from our records:

MGR = DMuanager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
COo0 Robert K. White 1 Sleiman Parkway, Suite 270
O add

Jacksonville, Florida 32216
= Remove

O Change

\Y Michael W. Herzberg I Sleiman Parkway, Suite 270
= Add

Jacksunville, Florida 32216
O Remove

0O Chanpe

[J Add

0 Remove

a3 3

O Kemowve

O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Clrtach additional sheeis, if necessary.)
) N/A .
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Effective date, if other than the date of filing:

(optional)
(If an e flective date is listed, the date must be specific and cannot be prior to date of {iling or more than 9C days afier {iling.) Pursuant to 605.0207 (3)(h)
Note; [f the date inserted in this block does not meet the applicable siatutory filing 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.

Junc
ated

)\_;' 2018

)

p——

Signature of a member or authorized representative of a member
ELTT. SLEIMAN, JR

lvped or printed name of signes
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