55:27;‘5014 qFERﬁ a o / a Zyx)szz ( P.001/005
rporaﬁ a,

Divisio ge 1 of

[
Florida Department of State
Division of Corporations
Electronlc Filing Cover Shect

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

(((F114000155440 3Ny

00000 D 0

H140001554403ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Dolng so will generate another cover sheet. _

To1
Division of Corporaticns
Fax Number : (BBD}617-6363

From:

' Account Name : MACFARLANE FERGUSON & MCMULLEN (CLEARWATER)

Acgount Numher : 071005001001
Phone + {727)441-8966
Fax Number ¢ (727)442-8470

*4Enter the emall address for this business entity to be usad for future
annual report mallings. Enter only one email address please,.xw
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COVER LETTER
TQ:  Registratlon Section
Division of Corporations
<wnszcr, CLEARWATER TOWNE PLACE SUITES, LLC
Neme of Limiled Liobilily Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
" Please retumn all carrespondenge goncerning this matter to the following:
THOMAS C. NASH I, ESQ.
Name of Person
MACFARLANE FERGUSON & McMULLEN
Flm/Company
625 COURT ST., STE. 200
Addrezs
CLEARWATER, FL 33756
City/State and Zip Codo
flarciw@macfar.com
E-mail oddress! (fo bo used {or fulure annuel repoft nolifieabany
Far further information concerning this matter, please eail:
Thomas C. Nash I, Esq. . 727,441-8966
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the follewing amount:
O $25,00 Filing Fee {0 $30.00 Flling Fes & 0 $535.00 Filing Fee & O $60.00 Filing Fee,
' Certificate of Status Certifled Copy Certificate of Stalus &
(edditionel copy is enclosed) Certifted Copy

(additional aopy is analosed)

MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Carporations Dtvislon of Corporations
- P.O. Box 6327 Clifion Building
Teallahassee, FL 32314 2661 Bxecutlve Canter Clrole

Tallahassce, FL 32301

H14000155440 3



(FAX)727 442 8470 P, 003/005

06/27/2014  15:51MACFARLANE FERGUSON
H14000155440 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEARWATER TOWNE PLACE SUITES, LLC

mpany as [} now abpears on our records.
orida i adility Company

and assigned

The Artioles of Organization for this Limited Liability Company were filed on 8/25/2014
Florida document number 114000102321

This amendment is submitted to amend ths fallowing;

A. 1T amending name, gnter the new name of the limited lability company here:

CLEARWATER PLACE SUITES, LLC
The new name must be dlstinguishable and end with the words "Limited Linbility Company,” tha degignation “LLC" or the abbrevistion *L.L.C."

Enter new principal offices address, if applicable: . : .

{Principal offica addrass MUST BE A STREET ADDRESS) i

Enter new malling nddress, If applicable: il

(Muiling address MAY BE A POST QFFICE BOX) T .' :
i
[tn sty firsa .:

.  ad

1| L2 K

Loyl
enter the pame of the new

B. If amending the registered agent and/or registered office address on our records,

istered office address here!

Name of New Registered Agent:
- New Regi | Office Address: )
Enter Florida sireet addrass

» Florida

Cipy Zip Code

New Reglsterad nt!

1 hareby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutas relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filad to merely reflect a change in the registered office addvress, I hereby confirm that the limited liabillty

company has been notified in writing of thiy change.
' If Changing Rogistercd Agent, Signature of New Resistered Arent
Page 1 of3
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If amending the Managers or Authorized Member on our reca
ne adde EMOoYE UK Fé

MGR= Manager
AMBR = Authorized Member

Title Namse . Address

(FAX)727 442 8470

P.004/005

H140001554403

Type of Actian

O Add

O Remove

O Add

O Remove

O Remave

0O Add

0O Remove

R Add

O Remove

Page2of3
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D, Ifamending any ather information, enter change(s) hera: (Atriach additional sheets, if necessary.)

(optional)

v flicd dots and canniot be mor than 90 daya eiter

E. Effective date, If other than the date of filing:
(The bifeclive date must be specifin, cannot be prior to date of rece

the date this document Is flled by the Florida Departmgnt of S
Dated JUNG 27

P.005/005

H14000155440 3

niative of s me

Sigum'
Thomas C. Nash i, Esg!uire
Typ_ or ¢a NAME OF Signse

Page 3 of 3
Filing Fee: $25.00
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