MR

- 500318372676

(Address)

(City/State/Zip/Phone #)

[ Pekup ] war [ mar

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. e
-";‘:!1}

Yo'

[T
L]

LU

¢0:¢ Hd 14358

Tyl
e

Office Use Only

q|@\eos



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 388589 7446854
AUTHORIZATION
COST LIMIT : § 26449
ORDER DATE : September 17, 2018
ORDER TIME : 12:14 PM
ORDER NO. . 388589-010
CUSTOMER NO: 7446854

DOMESTIC AMENDMENT FILING

NAME : PLANTATION 25, LLC

EFFECTIVE DATE:

XX ARTICLES QOF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER’'S INITIALS:




COVER LETTER
T Registration section
Division of Corporations

Planinion 23, L1
SUBJECT:

~ame of Limited Liabelity Company

The enclesad Articles of Amendment and Tee(s) are submitted for [ling,

Pleise retuzn all correspondence concerning this master to the following:

Kenneth K. Bhogin

Name of Person

Goovdhind & Flor, 1AL

FinniCompany

100 8W L Lth Street

Adddress

Palmenio Bay, FLL 33158

Uity Siate and Ztp Unde

E-mal address: (Lo be used for e anmeal report nontication

For further mformation concerming this mutier, please call:
Kenacth R Flariu I8t 713 37
RN )

Name of Person Aaca Code

Daytime Telephone Number

LEnclased is a check tor the following amount;

W S25.00 Filing Fee 0 530.00 Filing Fee & O 3200 Filing Fee & 0O Sot.ou Fiiing Fee.
Crrtiticate of Status Curtified Cops Certificale of Siulus &
Cenified Copy

fadditivnal capy 18 encloyedy

tadditonal cops 15 eacivsedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrunon Section Regisirmion Seciion
Drivision of Corporationy Division of Corporitions
P Box 6327 Clifion Huilding

2601 Executive Center Circie
Tallahesee. I°L 32301

Taltahassce, FLL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plamation 25 [1.C

iName of the Limited Liability Company s it now appeats on our records.)
tA TFlonda Taimned Tiabiiny Conrpany)

. . e L AR e LY )

The Articles of Organization for this Limited [iability Company weire filed an and assigned
. L 14000049018

Florida document numbwer

This amendment is submitted to amend the following:

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

e new name must be disingeishable and contan the words “Limited Labidinn Company,” the designation “L1LCT or the shbresiation *1L 1.7

Enter new principal offices address, if applicable:

(Frincipal office addresy MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) )

R. Il amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new _revistered office address here:

Name of New Registered Apent:

New Registered Office Addiess:

Inter Mlopichs vireet anddress

. Florida
Ciry Zip Cixde

New Registered Avent's Sienature if changing Registered Apenat:

{ hereby accept the appointmentt as regisiered agent and agree o act in this capacite 4 further agree o comply with the
provisians of all statures relutive 1o the proper and complete performance of my duties. and am fumilioe witlt and
accept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or if ihis documen is
being filed to mevely reflect a change in the regisrered office address. Fhereby confirny thar the linited labiline
company has been notificd in writing of this change.

[f Changing Regiciered Agent, Signature ol Now Registered Apent
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If amending Authorized Person(s) auvthurized to manage, enter the title. name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHHR Rene Gulierrey, 135 San Lorenzo Avenue
W oAdd

suite 770
3 Remove

Coral Gables. F1L 33136
O Change

J Add

O Ruanme

O Chunge

[m! Add

v

O Remese

O Change

~

OO Add

O Kemoas

O Chunge

O add

O Remaove

O Change

O Add

O Kemase

0 Chunge
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1. If amending any gther information, enter change(s) here: (Anach addiiional shee:s, if necessary.)

(optional}

E. Effective date. if other than the date of filing:

{Ifan erfective date iy listed, the date nust be specttic and cannot be prion o date of filing or more than 90 davs atter [ling.) Pursuant to 605 0207 135h)
Mg Ithe date inserted in this block does not meet the applicable sialutary [iling requitements. this date witl not be liged us the

dovument’s effective dute on the Depanmen of Stowe™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.

September 17 2018
Dated N —_—
_ .
AT -
- < s 7 'M_ - L."'--—
Signature of a membr or anthonsed representative of 2 cmber
Kenneth K, Florio
Iyped or prmted name o signee

Page Yot 3
Filing Fee: $23.00



