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COVER LETTER

TO: Repistration Section
Division of Corporations

FLARBOURTOWNE PROPERTY MANAGEMENT. LLC
SUBJECT:

3239628300 From: Meghan Smith

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee{s} are submitted for filing.
Please return alt correspondence cancerning this matter to the followin:
Chevenne Moseley

€
Iy

Name of Peram

Legalzoom.com, Inc.

TFirm/Compitny

101 N, Brand Bhvd.. 1hh Floor

Address

Oleadale. CA 91203

CitvState and Zip Code

tnahrengnitampabay.rr.com

T-marl address: (o be uad Tor futuns anneal repor nuihcaiiont

For further information concering this matter, please vall:

Chuevenne Moseley sS40 TII-0888 ext, 9724

jila] 1

Name o Porsen Area Code

Enclesed is a check tor the following amount:

O S235.00 Filing Fec U $30.00 Filing Fee & [ $33.00 Filing Fer &
Centificate of Swtus Certified Copy

(additional capy it enclosed)

Dy time Telephone Nomba

0O $60.,00 Filing Fee,
Certificate of Stawus &
Certified Copy

MAILING ADDRESS:
Registration Section
Divisiont of Caerporations
PO Box 6327
Tallahassee, Fi. 32314

fadditional copy i e losed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HARBOURFOWNE PROPERTY MANAGEMENT. LLC
(anw of he Limlted LTy Conpiiv #s i Qv ippenrs on our records. b
Al o Lamite MmNy
The Articles of Qrganization for this Limited Liabitity Company were tiled an 472172014 and assigned
Florida document number |- FHIU064358 .
This amendment is submitted to amend the following:
A

If amending name, enter the new nawe of the limited liahility compuny here:

—— it
e Y
. — Et-' i Yy
The new mune must be distinguishable and end witl the woids “Limited Lisbifity Conneeny.” the designation “LEC™ ur thd abbreviaGln LLCT
,,; - :_ﬁ:,_\ 1
Enter new principal offices address, il applicable: ; pas e
“ Tt ® v
(Principal office address MUST BE A STREET ADDRESS) FARE e}
i = E
N P 4 - y
: i
Enter new mailing address, if applicable: ol et
(Muiling address MAY BE A POST OFFICE BOX)

B.

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

If amending the registered agent andfor registered office address on our records, enter the name of the new

Name ol New Registered Avent:

New Revistered Qe Address:

. Florida
City
New Registered Apent’s Sionature, if changing Registered Apent:

Ftter Wlarid s treel ackbess

L1 Cende

1 hereby: accepy the appoimment os registered agoem and dgree o acl-in this capacine. 1 further agree to comply with the

provisions of all stares relative 10 the proper and complete performonce of my duiies, and Tam femiliar with and

aceept the oblinations of my position as registered agent as provided for in ( heprer 603, 1.8, Or, 1f this clocument Is

being filed 1o mierely reflect o changye in the regisiered vifice address, L herehy confirm i the Timived licbility
company has been notificd inwriting of this change.

H Clanging Regi-

A pend, Sigeatuce al New Ropisteesd Agvnl
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If amending the Managers or Authorized Member on our records, enter the title, name, and address ol each Manager or
Aunthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR William L. Alken 3.| ltj;'(_"mm_\- Reoad 1 @ Add
Palm “ill’bw’.‘l’.l‘f‘:‘_ 34683 L} Remknve
O Add

] Remowe

O Aadd

O Remove

0 Remove

O Add

0 Remove

Pape 2 of 3
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W s —a ey

D. 1f amending any other information, enter chunge(s) here: (irach additional sheels, if neeessary.)

E. Effective date, if othcr than the date of filing: (vptional)

(The effective date must be specific, cannot be prior to date of reecipt or filed dule and cannat be more than 90 days afer
the dite this ducument is filed by the Florids Depannment of Statc}

/v/,m /f7 ozwy

.xf?‘f(/ /7 /A/ ..... e e,
1|1r»/‘f4 mdmber ur gus hnr' u.d repisiamative of s member

William L. Alt-n

Typed or primed nume ol =ignce
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