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COVER LETTER

TQ:  Registrution Section
Division of Corporations

1268 THL, LLC

SUBIECT: .
Name of Limited Lisbility Company

“Fhﬁ.j@c!o.wd Articles of Amendment and feets) are submited for filing,

Plegsd return all correspondence concerning this matier to the following:

Craig D. Blume

Name of Person

Craig D. Blume, P.A.

Firm/Company

800 Harbour Dr.

Addresy

Naples, Florida 34103
' City/Ste and Zip Code

naplesiawoffice@gmail.com
F-mat] address: {to be used for future. annual repan aotificaion)

For fgnher information concerning this matter, please call:

Crpig D. Blume, P.A. 239 417-4848

Name of Person Area Code Daytime Telephone Number

Lnckped is a check lor the r'nllom'n; amount:

@ $25.00 Fiting Fee [3 $30.00 Filing Fec & {1 5$55.00 Filing Fee & 2 $60.00 Filing Fee, .
Cénificate of Status Cerntified Copy Céntificaie of Status &
(adiditional capy is enctased) Centified Copy.

taddirional copy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Comorations Division of Corporations

P.Q. Bux 6327 Clifion Building

Tuiluhassee, FL 323 14 2661 Executive Center Circle

Tallahassee, F1. 32301



X ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1268 THL, LLC

iy

Th&JArticles of Organization for this Limited Liability Company-were filed on January 14, 2014 and assigned-
Flddda document number 11400007554

Thigjamendment is submitied 10 smend the following:

A. Iy amending name, h ame of the limited liabjlity: here: S, A
T : ™ <+~
rf-::_ o EREIFrs

s HD

m— —_—
Thdffew name must be distinguishable and cnd with the wards ~Limited.Lishility Company,” the designation “1.LC" or the abbreviption “L:tsC.~

Eidfr new principal offices address, if applicable: 800 Harbour Drive £ e
——- T e
: : : Naples, FL 34103 L5 = B
I
=
g oo

Enifr new malling address, if applicable: 800 .Harbour-Drive
By 1AV BE-A POST OFFICE B Naples, FL 34103

Neme of New Registered Agent: Craig D. Blume, P.A.
New Registered Office-Address: 800 Harbour Drive
Enter Floridna streel address
Naples . Florida 34103
' Ciry Zip Code

ih %by accepl the appainiment as registered agent and agree o act in this capacity. [ further agree fo comply with the
o '{'sions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and.
acdgpt the obligations of my position as registered agent as provided for in Chaptgr 605, F.S. Or, if this document is

belgl filed to merely reflect a change in the regisiered office address, I her, ifirm th tinited liability
comypany has been norified in writing of this change.
1f Changing Bedstered Ageat. Siznaturs of New Registered Agent
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lfiﬁnending the Managers or Authorized Member on our: records, enter the title, name, and addrpess of ggh'mg nager or

Afithorized Member being ndded or removed from our recors

MGR = Manager
AMBR = Authorized Member

Lifte Name Address Type of Action
MGR  The Housing League, Inc. 1119 Cotorro Avenue  _, .

Coral Gables, FL 33146, .

MGR 1268 West, LLC 800 Harbour Drive add
N__aples,_FL 34103 2 Reihove
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D. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. €ffective date, if other than the date of fiting: (optional)
#The éffective dae must be specific, cannot bo prior to date of receipt or filed dare and cannot be more than 90 days afier

ity dnie this document is filed by the Florida Department of Siate)

baea APril 30 .. 2014 .
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