(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPeckue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

WO

900340943439

9 00

OeEi/ei-—titci—-uid

TARY

" \'\[H‘TE

yp 12 T8



COVER LETTER

TO: Registration Section
Biviston of Corporations : '

Longitude Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

James Ondrejcak

Name of Persan

Firm/Company

10121 Verona Lakes Lane

Address

Miromar Lakes, FL 33913

CitysState and Zip Code
james@sstn.com

E-mail address: {lo be used for future annual report notification )

For further information concerning this matter, please call:

Melissa A. Register 216 835-8010

at( }
Name of Person Area Code

Daxtime Telephane Number

Lnclosed is a check for the folowing amount;

4325.00 Fiting Fec [ $30.00 Filing Fee & [0 $35.00 Filing Fee & [0 $6(.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Suus &
{additional copy is enclosed) Cerufied Copy

{additional copy is enciosed)

Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1, 32314 2413 N Monroe Street. Suiwe 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION
or JWE0F. 721 PHIZ3E

Longitude Holdings, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Limited Liabaliy Company)

04/04/14

The Anicles of Organizaton for this Limited Liability Company were filed on and assigned

L14000056305

Florida document number

This amendiment is submited to amend the following:

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

Longitude Holdings South, LLC

The new name must be distinguishable and enntain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1L.1L.C.”

10121 Verona Lakes Lane
Miromar Lakes, FLL 33913

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 10121 Verona Lakes Lane

(Muiling address MAY BE A POST OFFICE BOX)

Miromar Lakes, FL 33913

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent: James Ondrejcak

New Registered Office Address: 10121 Verona Lakes Lane

Fnter Flaricda streer address

Miromar Lakes _Flarida 33913

Ciry Zip Code

New Registered Agent’s Sionature, if changine Registered Avent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and 1 am familiar with ancd
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely veflect a clhange in the registered office address, T herehy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signaturve of New Revistered Aaent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nine Address Tvpe of Action

MGR TERESA ONDREJCAK 26 RIVER ROAD
Oadd

HINCKLEY, OH 44233
[CJRemave

= Change

MGR JAMES ONDREJCAK 10121 VERONA LAKES LANE

= Add

MIROMAR LAKES, FL 33913
O Remove

1Change

ClAadd

CRemove

OChange

add

CORemove

CIChange

':]:\(ld

CIRemove

ClChange

Jadd

CORemave

ClChange




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

E. Effective date, if other than the date of filing; (optional)
{Han etiective daw is listed. the date must be specitic and cannot be prior to ditte of filing or more than 90 days after filing.) Pursuant w 6030207 (3)b)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State's records,

If the record specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

February 11 2020

/ﬁﬁ%&é//ﬁf

gnature ol'a member or authorized representative of a member

— i
\J At \ /o (\'C_\"—*"\‘.L‘

Typed or pritted name of signee

Dated

Filine Fee: 825,00



