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DOMESTIC AMENDMENT FILING

NAME: MT. ZION CIRCLE ILLC

EFFECTIVE DATE:

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

CONTACT PERSON: Courtney Williams -- EXTH# 62935
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ARTICLES OF AMENDMENT » AN

I 10 " f/‘%} 7
ARTICLES OF ORGANIZATION 75, % &
OF ¥ .r;., 0
-
L %
The Articles of Organization for.this Limited Liability Company were filed an 04-30-2014 and assigned

Fiorida docuiiient nuimber 114000069657

'I'Ius amendment is submitied to amend the following:

A. :1f amending name, enter the new name of the limited liability company here:
o

i

e,

The new name must be distinguishable and end with the waords “Limited Lisbility Company.” the designation “LLC™ or the abbreviation "i_,.L'.'ﬂ‘."

Enter new principal offices address, if applicable: 104 Sandoltar Dr.
(Priicipol officé address MUST BE A STREET ADDRESS) ~ Panama Beach City, FL 32408

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: jZL,(‘)LI /? ,{7‘-86/ (j/

New:Registered Office Address: / (2, K/ .f an dﬂ/ /ﬁr p/" / V@
A Enter Florida street address
PM«ZM ity foact]  mornan 324CY
Ciry Zip Codé -

New Regpistered Agent's Signature, if chapging Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or. if this documeni is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been norified in writing of this change. M/
IfCh ' ging Registered Agent, Signajure of New Registered Agent
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1] anqendmg the Mansdgers or Authorized Member on our records, cnter the title, name, and address of em:h Manager or
Authorived Member. bemg added or removed from our records:

MGR = Manager.
AMBR = Authorized Member

Title Name - Address Tvpe of Acfion

O Add

{1 Remove

M Add

O Remove

O Add

03 Remove

0 Add

O Remove

O Add

O Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) kere: (drach additional sheets, if necessary.)

_E. ‘Effective date, if other than the date of filing:- (optional)
{'ﬂle effective datc must be specific, cannot be prior o°daté of-reegipt or filed date and cannot be’ more than 90 dm-s afler
thc date this docummt i$ filed by.the F:onda Dcpnnmcm of S1ae)

Dated L//ZO//é/ -
/ﬂ%f ﬁ'

Signlure o] o member or authurized representative of # member

Justin’ Stecic. Member.

Typed or printed name of signee
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