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TO:  Registration Sectlon
Division of Corporatious

SUBJECT:

HIUHOODOECST

COVER LETTER

FORT PIERCE CHARTER DEVELOPMENT LLC

Namw of Lanited Lisbility Company

The enclosed Anicles of Amendmeat and Feols) are submirted for filing.

Plenss return 8ll carrespendence concerning this matier o the following:

Thomas G. Sherman

Thomas G.

Name of Person

Sherman, P.A.

Firm/Coropany

80 Almeria Avenue

Address

Coral Gables, Florida 33134

mike@uniontitieservices.com

City/Stale and Zip Cods

E-mall address: {to bo used for future annu] réport notfcstion)

For further information concerning this matler, please cull;

Michael G. Sherman

—

305 448-5898

Name of Person

Enclosed is a check for the following amount:

E $£35.0 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporutions
PO, Box 8327
Tallahassee, FL 32314

c@/T8 39vd

Alea Code Daytinie Telophowe: Number

g0 8 K L- ¥rhill

O $55.00 Filing Few & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional supy is enolawed) Certified Caopy

(nddinonal copy is exclosad}

STREET/COURIER ADDERESS:
Registyation Section

Division of Corporations

Clificn Building

2661 Bxeoutive Center Cirels
Tallabassue, FL 32301

LHHOOOO 83037
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORT PIERCE CHARTER DEVELOPMENT LLC

The Articles of Organization for this Limited Liability Coropany were filed on 2/3/2014 and avsigned
Florids document mymber 114000018704

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be dixtinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" ot the abbreviation “L.L.C."

Eater new principal offices addresy, if applicable:
{Principal office uddress MUST RE 4 STREET ADDRESS)

Later new mailing address, if applicable: c¢/o Thomas G. Sherman, P.A. .~

(Mailing address MAY BE A POST OFFICE BOX) 90 Almeria Avenue T— noE -
. o Ty .

Coral Gables, Florida 33134 i & o
; ,.','l”' ' ;-.‘
B. If amending the repistered agent and/or registered uffice address on vur records, enter the na;me*of thE. pew =,
regristered agent and/or the new registered office address here: i = @ [
- “reny
e T
e :;: & -

Name of New Registered Apent: AN ey

T ®

Mew Registered Qffice Address:
Enter Florida sereer address
, Floxida
City Zip Cade

New Registored Agant’s Sipnuture, if changing Registered Agent:

I hareby accept the appointment as registered agent and agree ta act in thiv capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and
aceept the obligations of my position as registered agent as provided fov in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited Hability
company has beer notified in writfing of this change.

If Chunglog Regiatered Ageat, Signature of New Registered Agent
Pagelof3
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If amending the Managers or Authorized Member un sur records, onter the title, name, and wddress of each Manager or

Authorized Member being added or remaoved from our records;

MGR= Manpager
AMBR = Authorized Memher

Title Name

AMBR Martin Larsson

Address

Lype of Acticn

10 Venetian Way, Unit 506 -

MGR Thomas Sherman

Miami Beach, FL 33139

B Remove

30 Almeria Avenue

B Add

Coral Gables, FL 33134

1 Remove

O add

[J Remove

Sa/p@  39vd

O Add

O Remove
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HIUODOOSDGS

D. If amending any other information, eoter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior ta date of receipt or filed 9{1:: m1d\anno1 be more thun 90 days sfter
the date this docwment i filed by the Florids Deparonent of State}

Dated A!PV” 7 ' 201 /

Signature of 2 member or ?ﬁthonéﬁgﬂnpmeulww of 8 mwnber

THomas SHERMN, Atrioerzel) REP RESENTATH E

Typed or printed name of signee
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