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COVER LETTER
TO:

Registration Section
Division of Corporations

STEARNS PROPERTY HOLDINGS 11 L1L.C
SUBJECT:

Narme of Limtted Liahility Company

The enclosed Articles ol Amendiment and fee(s) are submited for fling.

Please return all correspondence concerning this matter to the tollowing:

Keith E. Crockelt

Namu ol Person

Crockett Law P.L.

Fim{Company

10033 Sawgrass Dnve West, Suite 125

Address

Ponte Vedea Beach, FLL 32082

Citw/State and Zip Code
keith@erockeutluwpl.com

E-mail address: (1o be used for future annual report notitication)

For turther infurmation concerning this matier. please call:
Keith E. Crocken

Y4
at

Area Code

Namue af Pesson

247 4831
)

Enclosed is a check tor the fullowing amount:
W $35.00 Filing Fee O $30.00 Filing Fee & (7 855.00 Filing Fee &
Certificate of Status Certified Copy

(additivnal copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fe.

™

(oAl L

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEARNS PROPERTY HOLDINGS 1 LLC

(Name of the Limited Liability Compuqv as i1l now appears on aur records,)
(A Florida Limited Tiabality Company)

The Articles of Organization {or this Limited Liability Company were filed on 0210372014
Florida document number 11000018079

and assigned
This amendment is submitted to amend the following:

A. If amending name. cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation *LL.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

FEnter Florida street address

. Florida
City
New Registered Agent’s Signature, if changing Registered Apent:
! herehy acce

o

Zlﬂ Coede

ot the appointment as registered agent und agrec to act in this capacity. { further agree o compiv with the
provisions of all siatuies relutive to the proper and complere pevformance of my duties, and [ am fumitiar with und
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 mervely reflect a change in the registeved office address, T hereby confirm that the fimited liability
company has been notified in writing of this change.

if Changing Registered Agent. Sipnature of New Hepistered Agent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WNaoko Stearns 1010 BRECKENRIDGE DRIVE
Oadd

HRANCHRBURG, NI USETO

W Remove
[CIChange
OAdd
CIRemove
OChange
o 2
= =3
IS oD
- —C  Eadd e
=T rm ¢

Cladd

ClRemove

CIChange

[ OAdd

ORemove

ClChange

ClAdd

ORemuove

D Change




D. If amending any other information, enter change(s) here: (duach additiona! sheets, if necessay. )
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K. Effective date, if other than the date of filing: \ 9— OCQ — CQ%

{optionual)
{tan elieetive date 18 listed, the date must be specitic and ciennet be prior o date of filing or more than $0 Jnys after filing.) Pursuant 1o 605,0207 {3)(b)
Nule: 1Frthe date inserted in this block dues nol mect the applicable stacutory filing requirements, this dzte will not be listed o5 the
document’s ¢ifective date on the Deparunent of State's 1ecords,

{'the recend specities a delmyed etTeciive date, but not 2n effective time, at 12:01 a.mn, on the earticr of: (b)  The %0th day afier the
record iy filed.

Dated -‘/—L/ Z 2—0 P 3

sl N7s

Stgnaturd of a member or authorized reprcsentative of o member

_______A/AO-“?O ‘ﬁyg?%%é'ggg’i

Filing Fee: $25.00



