. ’
10/30/2014
Division

:31 F .. = o 4@‘% :
io ¥y C;IO @ @ pite 1 of 2

| Florida Department of State
; Division of Corporations
i Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
(shown below) o the top and bottom of all pages of the document.

(((F114000253974 3)))

LT A

H140002539743ABC2
‘ Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To
Divisicn of Corporations
F'ax Number : {850)617~63B3
drom:
Account Name ! SQUTRE SANDERS & DEMPELEY
Azeouant Number : 120020000175
Phone + (813)202-1323
Tax Number ¢ (Bl3)202-1313

**znter the email address for this business entity zc be used for future
annual report mailings. Enter only one emall address please.*x

Email Addrass:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGNE® 7
SUNCOAST GARDEN FLORIDA, LLC =
::[3 — ‘
[Certificate of Status | 1 }; = R
{Certified Copy 0 ;,;;; = 7l
Page Count 04 2(: = -
I J -t
[Estimated Charge _ [ $30.00 25 £
orm jwe)
pg
Electronic Filing Menu  Corporate Filing Menu Help
0CT 31 2004

hutps://efile sunbiz.org/scripts/efilcovr.exe T. HAMPTON 10/30/2014



Booa2
10/30/2014 14:31 FaX

Hi90002534943

COVER LETTER

TO:  Registrrtion Section
Divisian of Corparations

SUNCOAST GARDEN FLORIDA, LLC
SUBJECT:
Naug of Limired Liability Company

Tho enclosed Articles of Amendmunt and fee(s) are submiited for filing.

Pleaso retum all correspandence conceming this matter fo the following:

JEFFREY BUTT

NMName of Porean

SQUIRE PATTON BOGGS (US) LLP

Pirm/Company

201 N. FRANKLIN STREET, SUITE 2100
Addrecss

TAMPA, FL 33602

City/State and Zip Code
MARK . CARD@COMCAST.NET
E-tnwl address: (to ba used tor fature mnual report notifiention)

For further information concerning this matter, pleaso call:

JEFFREY BUTT 813 202-1304

at
Name of Pexson Azen Code Daytiwe Telophone Numbar

Enclesed is a check for the following amount;

3 $25.00 Filing Foe i $30.00 Biling Fee & [J $55.00 Filing Fe¢ & 2 $60.00 Filing Fre,
Certificate of Status Certified Copy Certificats of Status &
{odditionw! capy is enclosed) Centlfied Copy

(nddlttennl copy is cnclased)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Repistration Saction Registration Section

Division of Corperations Divigion of Corporations

P.O. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Brecutive Center Circle
Taliahassce, FL 12301

H 140002539043
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ARTICLES OF AMENDMENT W4 b0D2.5397Y3
TO
ARTICLES OF ORGANIZATION
OF
SUNCOAST GARDEN FLORIDA, LLC
mE O] the Limied LAy CompARy AR 1L ADW S)PCAKE 0N GUY FEcordy, - .
nda ] ebelily Lompay, ?—E -_"; -
The Articles of Organization for this Limited 1,iability Campany were filed on 08/16/2014 ;Zfﬁ_nd 58 gnud:”:
Fll)ﬁdﬂ doc-ument numbcr L1 4()00096358 . 3—- -’,;‘ [ &:nrr-#
This smendment is submitted to amend the following; SAYEN = M
e
A. Y amending name, gnter thye new pame of the limited liability company here: -c;&" o U
=¥ =
. e I 0
The new name muyt be disinguishsbls and cad with tha words “Limited Liabtity Conipany,” the designation “LLC” or the obbr
Enter new principal offices address, if applicable:
‘Principul

oViation “L.[..C.*
addr

STBEASTREET ADDRESS

Enter new niailing address, if applicable:

{Mailing address MAY BE. A POST QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the_pame of the new
registered agent snd/or the new registered office address here:
Namg of Rog

New Repistered Office Address:

Enter Flotida sivect addivss

, Florida
City
New Repiztered Agent’s Signgture, if changing Repistered Apenty

! kercby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of afl starutes relative to the proper and complese performance of my duties, and I am familior with and
neeept the obligations of my positian as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heraby confirm that the limited liability
company has been notified inwriting of this change.

Zip Code

] Chauging Registered Ageet, igtevpd Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our recocds, enter the tidle, name, and sddress of each Manager o1
Authorized Member being added or remayed our records:

MGR= Muanager
AMBR = Authorized Member

Title Name
AMBR

Address Jype of Action
PERGOLA PROPERTIES.LLE 24D 8, Pineapple Avenus, Suite T04

DBad
Sarasota, FL 34236

___WBemavs

MGR PERGOLA PROPERTIES

240 3. Pineapple Avenue, Sulte 704

=Chdd
Sarasota, FL 34236

_ [Remove

[Remove

0 Add

[I Remave

Page2of 3
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D. If amending any other information, enter chanpe(s) here: (Aitach additional sheets, if necessary.}

E. Effective date, if other than the date of filing;

{optionatl)
(The affective date must be gpesific, eaomot be prior to date of recezipt or filed data and sannot be nrore thim 90 days ofter
the doto this docunent is filed by the Florida Department of Statc)
Dated T EEAR T

~ Tybed'or binled namc of eignée U

Page 3 0f 3 -
Filing Fee: $25.00
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