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CORPORATION SERVICE COMPANY®

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 1I20000000195
REFERENCE : 012644 82866A
AUTHORIZATION
COST LIMIT : §$ 55

February 12, 2014
3:44 PM
012644-015

82866A

NAME :

DOMESTIC AMENDMENT FILING

CENTURY PLAZA MANAGEMENT, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sugie Knight -- EXT# 52956

EXAMINER’S INITIALS:
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‘ COVER LETTER
‘TO:.. . Regntrahun Scctmn

Dn ision of Corpomtmns

subsicr: Century Plaza Management, LLC

Name of Linuted Liality Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing

Pleasd returm all conespondence concerning tns maller 1o the followimg

Michael J. Kincart

Name of Person

Clark, Campbell, Lancaster & Munson, P.A.

FimvCompany

500 South Florida Avenue, Swte 800

Address

Lakeland, Florida 33801

CuyiStute and Zip Code

[d
=2 £y
mkincart@clarkcampbell-law.com - TN |
»r |
I addyess: (ra be used for (uture amuwsal report notiheanon) l'&} TN
|
For [urther information concerning s maner, please call Whinooro i
Y . A o ’{'ﬂ. :
Michael J. Kincart ., 863 647-5337 N
Y E“_ %,
Name of Person J\_n.:x ¢ mle Daytnw lelephone Number < I P !
;_—Ei_'_.:l [own }
kAl I
Enclosed is o cheek for the followmg amount:

O §25.00 Filing Fee 0O $£30.00 Filing Fee &

[ 555.00 Filing Fec &
Certificate of Status

Cerlied Copy

taddional copy 1 enclosedd

01 $60.00 Filing Fee,
Cerirficate ol Statuy &
Certified Copy

{aisiopal wopy i cavloscd}

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

Division of Comarntions Division of Corporations
P 0. Box 6327 Cliflon Building

Talkhassee, FL 32314

2661 Executive Center Criele
Tallahassee, F1. 32311




'ARTICLES OF AMENDMENT

.' TO
"ARTICLES OF ORGANIZATION
OF
Century Plaza Management LLC
D I\umo ol the Limited Linhility ;A '. 3 ents an our records.)

The _Aﬁic[és of Orpanization f‘or this Limited Liability Company were {iled on January-16, 2014 and assigned
Florida document number L 14000009268

- This amendment is submitied 1o amend the following:

A, If amending name, enter_the new name of the fimited lability company here:

The new name inust be distinguishable ond end with the words “Linnted Liability Company.”™ the designation "LLC™ or the abbreviation “LJ.C."

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

Enter new matiing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the niithe. ﬂfg:_nc“
registered agent and/or the new repistered office address here:

'—JFt

Name of New Repistered Agent:

New Repistered QTice Address:

Enter Florida streel address

101 Hd die:u'

, Florida
Cuy Zip Emfe

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to ac! in this capacity. [ further agree 1o comply with the
provisions of ull statutes relative o the proper and complete performance of my duties, and I an famitiar 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 flled 1o merely reflect a change in the registered office address, I hereby confirm thot the limited liability
company has been nosified in writing of this change,

If Changing Repistered Agent, Signature of New Registered Apent
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¢

If amending the Mariagers or Authorized Member on our records, enter the fitle, name. and address of each Manager or
Authorized Member being added gr removed from our records:

MGR = Manager
AMBR = Authyrized Member

“ Title Name Address o . Type of Action

O Add

[ Remove

O Add

O Remove

1 Add

[ Remove

O Add

O Remove
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)

D. If amending any other information, enter chanpe(s) here: (Arach additional sheets, if necessary.)

Amend and restate Article 1lI-as follows:

.LLC's Purpose shall consist solely of acting as the.manager
of 500 South, LLC, which is engaged solely in the ownership
and operation of Century Plaza located in Lakeland, Polk
County, Flonda,.inctuding activities incidental thereto.

. E. Effective date, if other than the date of Aling: (optional)

(The effective date mast be specilic. cannot be poior o date ol recewpl o filed date and ennnot be more than 90 days afier
e date this docament 1s Bled by the Flodda Depatment of Staw)

e FEDIUATY 12, 2014

///ZZ/

Signature of a msmber er futhonzed represcalative of @ member

Ronald L. Clark, Manager of Century Plaza Management, LLC

Dyped or proied name ol <ignes

Page 3 0f3
Filing Fee: $25.00
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