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COVER LETTER

TO: Rugistration Section
Division o Corporatioris

THE PLAZA PARCEL B, LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and f3e(s) are submitied for filing,

Plaase rcturn all correspondence concerning this matter 10 the following:

WILLIAM T. COLEMAN

Neme ol Persan

BRINKLEY MORGAN

Firm/Company

200 E. LAS OLAS BLVD., 19TH FL

Address

FORT LAUDERDALE, FL 33301

Cily/Stule and Zip Code
william.coleman@brinkleymorgan.com

E-mail address: (1o be used for future annwel report notification)

For further information concerning this mater, pleasc call:

WILLIAM 7. COLEMAN 954 522-2200

Nome of Person Arer Cade Dayume Yelephone Number

linclosed s a cheek forthe [ollowing amount:

7 $25.00 Filing Fee O $30.00 Filing Fre & O $55.00 Filing Fee & @ $£60.00 Filing Fee,
Certificate of Siatus Certified Capy Cernificate of Status &
{additional cupy is uncloped} Certified Copy

(addit:onal copy 3s entlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Segtion Registrarion Section

Divisian of Corporations Division of Corpurations

P.O. Box 6327 Cliflton Building

Talluhassee, FL 32314 2661 Excculive Centar Circle

Tullahassee, Fi. 32301
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

THE PLAZA PARCEL B, LLC

The Articles of Organization far this Limited Liability Company were filed on 05/14/2014

and assigned
Florida document number L14000078442

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:
PLAZA CENTER B, LLC

:‘-
Enter new principal ollicos address, if applicable: o w.‘__c:
(Principal office address MUST BE A STREET ADDRESS) ‘:

-~

T

s
Enter ncw mailing address, if applicable: =
(Malling address MAY BE A POST QFFICE BOX) . =

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

Name of New Registered Ageny:

New Repistered Office Addrass:
Enrer Florida sireer vddrass
, Florida
Cipy Zip Cudy
New Registcred A pent's Signature, if chapging Registered Arenl:

1 herchy accepr the appoinument as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, / hereby confirm thor the limited liabiliy
company kas been natifted in writing of this change.

I Changing Repistered Agent, §'i‘g’ nature of New Repisrored A g‘nn!
Page ] of 3
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If amending the Managers or Authorized Member on our records, enter the ttie, name, pnd address of each Mapager or
Authorized Member being sdded or removed from our records:

MGR= Manager
AMER = Authorized Miember

Title Name Address Type of Action

O Add

3 Remaove

(3 Add

O Remave

] Acd

[J Remove

HUD A0 XOISIAIG
3 AUV INNIS

TERTE

O add

[ Remove

Page 2 of 3 H14000161691 3
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D, M amending any other information, enter change(s) here: (dttach additiona! sheefs, if necessary )

E. Effective date, if other than the date of filing: (optional)
(The elaciive date must be specific, cannol be prior to date of recelpt or Med date and cunnat be more then 90 doys afler

the daie this document is filed by Lhe Florida Department of State)

Daied r\ji:’ul\:_ 2)( 20 I{L

orized represcnlabive oT a member

ign
WILLIAM T, COLEMAN

Typed or printed nume of signec

Page 3 of 3
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