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LLM. IN TAXATION . _/5,,/,,,(4. A ke FING PHONE # (407) 4225819

ALSO ADMITTED IN LOUISIANA FAX * (321)236-6618
AND MICHIGAN BARS E-MAIL: Labretpagcflrrcom

July 30, 2014

Florida Dept. of State
Amendment Section

Div. of Corporation
P.0. Box 6327
Tallahassee, FL 32314

Re: Master Landlord: ID Center (FL) LLC
Master Tenant: IDL Master Tenant, LLC
Shopping Center: I Drive Live
Landlord: IDL Master Tenant
Tenant: Sugar Factory I-Drive, LLC
Leased Premises: 8731 International Dr., Ste. 8A
Orlando, FL 32819
Our Client: Sugar Factory I-Drive, LLC
Our File No: 1367-C-003 (John Cestare)

Dear Sir/Madam:
Enclosed are the following:

1. Chack for $25.00
2. Amendment to Articles of Organization.

Please send copies of recorded decuments to the undersigned.

Thank you for your anticipated ccoperation.

SML/ao
Encls.

Let.ters\eestate-divcorp-3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2014

Cha e AR L Seuc omay T SRINRELANS.

STEVEN M. LABRET
130 PASADENA PLACE
ORLANDO, FL 32803

SUBJECT: SUGAR FACTORY I-DRIVE, LLC
Ref. Number: L14000072052

We have received your document for SUGAR FACTORY I-DRIVE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist l| Letter Number; 914A00016707

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



E
. ' ' ARTICLES OF AMENDMENT
o . : TO
) ARTICLES OF ORGANIZATION
OF
SUGAR FACTORY I-DRIVE, LLC
{Name of the Limited Liability Company as it now appears on our records,)
e e T iorda Tinrtod T BTy Compangy e recorce »
l }Ch :1‘_:"‘;/
: May 2, 2014 B cmed”
The Articles of Organization for this Limited Liability Company were filed on M@y £, fgg assged"‘n
e -
Florida document number 114000072052 . ‘];s;‘i;* f?_ % o
] A -

This amendment is submitted to amend the following: : ﬁ:i - m .
;-;_i_‘ : - .
A. If amending name, enter the new name of the limited liability company here: PO g 0

bl

L& en

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abhrcv’t‘;lmn “LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 8731 International Dr., Ste. 8A
Orlando, FL 32819

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) 130 Pasadena P, -
Orlando, FL 32803

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 registered office address here:

Name of New Registered Agent: Steven M. LaBret :
New Repistered Office Address: 130 Pasadena PI. . ‘
Enter Florida street address ‘
Orlando Florida 32803
City

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaeily. | further @) agromply with the
provmom of ab’ stamtes relanve m the proper and complete per forman ¢ of my dufies. and Lam fg» :liar with ana‘
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or,
Authorized Member being added or removed from our records:

L4 »

MGR— Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

J Remove

O Add

O Remove
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J Remove

0 Add

[ Remove

[ Add

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

¢
. '

E. Effective date, if other than the date of filing: _ - S ' (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed Jate and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated JUIy é? \ 2014%

Slgnalu R@ember or .nulhon/ed reprt:scﬂualwc of a member

QAL YAV

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

vane

VYL

ENLE)

k)
ks

34 3355¥H
P E

VIS 4

§4:h Wd n1f 9Ny 5L

d3aid




