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COVER LE;_‘TTER

)
TO: Registration Section
Division of Corporations
1723 COMARENS 11O
SUBJECT:
Name of Limited Liabiliny Company
I'he enclosed Articles of Amendmeni and feets) are submitted for filing.
Please return alb correspondence concerning this matter Lo the following:
ANMY MNARIE VO ERQ.
Numwe ol Person
ST, JOHNS EAW GROUP
Fim/Company
[ SEA GROVE MAIN STREET
Address
ST AUGUSTINE, FLOREDA 32080
Citv/State and Zip Code
ANVOQ SILAWGROLP.COM
F-mail address: (1o be used Tor future annuad report notificaiion)
I or further information concerning this matter. please cull:
ANMY MARILE VO g4 195-0400
at( }
Nume of Person Arca Cinde Dastime Telephone Number

Enclosed s o check Tor the tollowing amount:

M <23.00 Fiting Fec O S30.00 Filing Fee &

Certificate ol Stalus

MAILING ADDRESS:
Registration Section
Disision of Corporattons
tO) Bos 6327

Tallabassee. FL 32314

8 $55.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed}

O S60.00 Filing Fee.
Certificate ot Status &
Certitied Copy

taddivonal copy w enicloswed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tullahassee, F1. 32301



TO

ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF
1723 COMARES. LLC

{Name of the Limit

ed Liahility Company as it now a
Flornda decument number

pears on our records. }
Latbiity Compiny)

L aanoaiod 2o

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

FEBRUARY 21,2014
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

{Principal office address MMUST BE ASTREET ADDRESS)

and assigned

The new name must be distinguishable and contain tie words ~Limited Liability Company.” the designation “ 11T o the abbreviation =1L1L,C

Enter new mailing address. if applicable:

(Muiline address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhice Address:

[

3
If amending the registered agent and/or registered office address on our records, enter the name ol the new

SETH D. CognEAL. _ESO
509 AwAsTASIA gLvb.
ST

Fonter Florida strect address
AVCUSTINE
City

New Registered Agent's Signature, if changing Registered Agent:

. Florida

32080

P herehv aceept the appoiniment as registered agent and agree to act in this capacine. [ further agree o comply with the

Zir Code
provisions of afl statutes relative to the proper and complete performance of my dutics. and Fam famifiar with and
aceepd the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is

being tiled 1o merely reflect a change in the registered office address. | hereby confirmr that the limited liabilin
compeniyhas heen neificd inowriting of this change,

If(ﬁhangw Apent, Signature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
. CALTTOUN FAMILY IO AW AY
MOGR AR
INVESTNMENTS 1L O Add

B Remove

O Change

MGR JOIN AL CALHOUN SRl H A AW A ) o .
26 LiOOCESIT7OLS /24 [~ ® Al

syttt SR
06&65‘, 14“&(< 72 728 O Remaove

O Change

VGR JOHN FOYOUNGRLOOD 374 CANTLEBAY DRIVE
RENOCARLE TRUST 0O Add
SPRINGEFIELD. MO 63809
W Remove
0O Change
. JOHN F.YOUNGBLOOD 3744 CASTLEBAY DRIVE
MGER
m Add
SPRINGFIELD MO 635809
O Remonve
0 Change
C A q|1_ 0(.(.,,\ PA(M
WMGR, Yar o Waatea Y
S Aygush.  FL, 370% P

O Remove

O Change

O Add

O Remone

O Changy
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D. If amending any other infurmation. enter change(s) here: tAtach addditional sheets, ifnecessary.

E. Effective date. if other than the date of filing: {optional)
{11 an eflective date is listed. the daie must be specitic and cannot be prior o date of iling or more than ¥ dass ofter filing. ) Puesoant 10 6030207 ¢3%b)
Note: Iihe dute inserted inthis block does not meet the applicable statutory filing requirements. this die will not be listed as the
document’s eltective dute on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
(b} The 90th day after the receord is filed.

Dated /O -/ (./ Wg

‘m_lmlurL 0l @ munb?m( r authurgeld representative of’a member

JOFEN FoYOUNGBLOOHD

Typed or printed name of sigoee

Page 3 of 3
Filing Fee: $25.00



