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.TO:  Registration Section - ‘
Divisien: of Corporatnona

The Allegro a Cas-seIben:z.r L L: C
SUBJECT: __

I\ume df‘!_.umted Lmbll:h’ Company :

The encloged Amclcs of Amendmem md fee(s) are submmed far ﬁlmg

Please retuny all Gom::pondcncc cm-u:.cmmg th:s mmer 10 thc f’oIIQng

4 j‘hé'res:fr. M Kenney, Esq.

Na.mc of Pcrs-o:a

Duss Kenney, Safer Hampton & Joos, PA

me’("m‘npany
. . " N — .
. 4348 Southpomt Blvd Sulte IOI T <
Add:ess o s
(=P
Tacksonville, FL 32216 - v
oy N - N ] " - - - .'. - - i ..' ." UT
SRR . - City/State bd Zip Cade: -
rkam@aﬂcgmlivmg com, - : -
E mailaddmw (w be uacd for ﬁ.m:rc mmunl n:purt nonﬂcwoﬁ)_‘ T i
. ™~
For further mformat:on coucernmg this mamr please call D.
There*:aM Kemwy, Esq . - I S . 904" - . 543-4300
R - . -at .
Vamc of Pcrson ‘Atea Cade Duynm Telephouz Numbcr
Enclosed is a c.heck for thc followmg amount. S -
O $25.00 Filing Fee - 13300 FilingFee & -~ W-855.00 Filing Fee & ‘1'$60.00 Filing Fee,
' Cemﬁcate of Staxus__ Certified Copy - - Certificate of Status &
. " Cenified Copy

{addmma: copv !s enc)osed) .
S .- (acditiomal copy.is enclosed)

MAILING ADDRESS:
Registration Section .
" . -Division of Corporations
P.Q.Box 6327 - -,
Talladhassee, FL 32314

. STRBET/COUR]ERADDRESS‘
- Registration Section
~ -Division ofCorporanuns o
© Clifton Building - o
. 2661 Executive Center Circle -
" Tallahasse€; FL 32301 -

|
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ARTICLES OF AMENDMEVT
- TO
ARTICL]ZS OF ORGANIZATION
OF .

The Allegro at Cassclberry, LL.C

The Articles of Orgaruzntxon for this Limited L:abthty Company were ﬁled on Apnl 22,2014 . and assigned
Fiorida document number- L14000065250 . .

This amendment is.submitted to amend the foliowihg:

A. If amaending name, enter the new pame.

The new name must be dxsfutgwshublc and cintain the words “Lumted Lmbm(y Lempa.h}, the des:gmnon “LLC or the abbrev :atwn "L.L.C.7

Enter new pnnclpal offices addms, if appln:able'

(Principal office address MUST BE.4 ,SZBEETADDRESQ)

Enter new mailing address, If applicable:
it YBE 4 POST O

B. If amending the registered agent and/or regjstercd office addrcss on our records, nter thg nag}c of the pew
registered agent andlor the new rcglstered office n.ddress here:- o R &~

Name of New Registered Agent:

ew Reodstered ¢ Address;
. Err:erF!oria’anrm addre.s:

. Florlda
City” _ Zip Code

New Rug;sured Agent’s Slgnatgrg if chaumgg Rg'g' igtered Agent: ’

I hereby accept the appointment as vegistered agent and agree to act in this capacny I ﬁa‘thar agree to comply with the
provisions of all statutes relative to the proper and complete pery‘ormance of my duties, -and I am familiar with and
accept the obligations of my position as registered agent as provided.for in ‘Chapter 605, F.S. Or, if this documert is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nonf' ted it wrmng of 1his chcmge

IE Chroging Registered Agent, Signature of New Begistersd Agent
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if amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name - Address . Tvype of Action
AMBR HSRE-ASL Casselberry, LLC  o/o Allegro Management Company
. W add
212 South Central Avenue, #3101
[] Remove
St. Louis, MO 63103
: 3 Change
AMEBR Hallmack Investment Corporaiion 212 South Central Avenue
— : ; 0 Add
Suite 301
M Remove
St. Louis, MO 63105
[ Change
sl
o
[ Add
) .

O Change

0 Add

] Remove

O Change

O Add

O Remove

D Change

Page 2 of 3



‘D, If amending any other information, enter change(s) here: {dtiach additional sheets, if necessary.)
N/A
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E. Effective date, if other than the date of fling: (optional)

(1€ mn effective dats js listed, the date must be specific and cannot be prior to date of Gling ox mord than 90 days after {iling ) Pursant o 605.0207 (3)(b)
MNote: Ifthe daty inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dete on the Department of $tate’s records.

Ir the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.

Dated 12 29 |l

Signature of 1 member or authorized representative of & member

Robert B, Karn, Authorized Signatory
Typed or printed name of signee

Page 3 of 3
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