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FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 06/20/14
REF. #: 9185187

CORP. NAME: CITE REALTY PARTNERS, LL.C

{ ) ARTICLES OF INCORPORATION  ( XX ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT { )MERGER { ) WITHDRAWAL

{ YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 76©022257]  FORSS

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(&):CERT]F]ED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

Cite Realty Partners, LLC

SURJECT:

Name of Limited Liability Company

The enclosed Aricles of Ammendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew E. Sullivan

Name of i*erson

Cite Realty Partners, LLC

Firm'Company

100 S Orange Ave, Ste 500

Address

Orlando, FL 32801

City/State and Zip Code
matt.suilivan@ecitepartners.com

E-mail address: {to be used for future anaual report notfication)

For further information concerning this matter, please call:

Matthew Sullivan m(407) 61

6-5471

N of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

0O $25.00 Filing Fee 0 $30.00 Filing Fec & [1 3$55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificare of Status &
tadditional copy i enclosed) Certified Copy
{odditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

F.O. Box 6327 Chifton Building

Tallabhassee, FL. 32314 2661 Executive Center Circle

Tallahassee,

FL 32301



| FILED

ARTICLES OF AMENDMENT .
TO ogid JUN 20 PH 1: 34

ARTICLES OF ORGANIZATION  sgzoyir {4y 0 STATE
OF TALLAIASSEE . FLORIDA

Cite Realty Partners, LLC

{(Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Limited Liabifity Company)

April 11, 2014 and assigned

The Articles of Organization for this Limiied Liabitity Company were filed on

Florida document number L 14000060177

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with 1be words “Linuted Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal effices address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Apent:

New Registercd Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changiung Registered Apent:

! heretn: aceept the appointment as regisicred agent and agree to act in this capacity. | further agree to comply with the
provisions of all sratutes relative to the proper and complete performance of my dusies, and Tant familicr with and
accept the aobligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office address, [ hereby confirm thut the limited liability
cempany has been notificd inwriting of this change.

If Changing Registered Agent, Signatore of New Regpistercd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

Title

MGR John Wilson McDowell Il 100 South Orange Ave 5th Floor, Orlando, FL 32801

Add

L] Remove

MGR J. Wilson McDowell 100 South Orange Ave 5th Floor, Orlando, FL 32801 o
Add

Remove

L
1 Add

O Remove

0O Add

O Remove

0 Add

[J Remove

0O Add

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

E. Effective date, it other than the date of filing:

(The effeative date must be specific, cannot be prior 1o date of receipt or tiled date and cannot be more than 91 days after
the date this dacument is filed by the Florida Departiment of State)

(optional)
Dated 6//‘3‘\ L 2y 7
“Signaturc n?a member or authorized vepreseniative of o member
Matthew E Sullivan

Typed or printed name of signee

=2
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