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AUG.19.2015  4:32PM DIVIMNE & ESTES. P.A.

. (((H15000200903 3))

NO. 477 P.z2

COVER LETTER
TO:  Registratipn Section
Division of Corporations
747 CLIFFORD DRIVE, LLC
SUBJRCT:
Name of Limited Liokility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleass rewrn ull correspondence conceming this matier 10 1he following:

Theodore D. Estes, Esquire

‘Name of Person
Divine & Estes, P.A.
Pirm/Cargpany
24 Sauth Crange Aveaque
Address
Orlando, Florids 32801
City/Staw and Zip Code

yesuits@divineestes.com

B-mall address: {to be used for fulure snnual report notlilcation)

For further information concerning this matter, please call;

Yvonne Suits, Office Manager, Divino & Estes, PA 407 , 426:9500

at{

Name of Person . Area Code

Enclosed i5 a checl: for the fallowing amount;

Daytme Telephone Number

O $25.00 Filing Fec W $30.00 Filing Fee & [J $55.00 Filing Feo & = $60.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of $matus &
(gdditional sopy is enclascd) Certified Copy
{additienal cagy ix cnciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Repistration Seetion Registration Saction

Divislon of Corporations Division of Carporetions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

(((H15000200903 3)))



AUG.19.2815  4:33PM DIVINE & ESTES, P.A. NO. 477 P.3

{((H15000200903 3)))
ARTICLES OF AMENDMENT ¥ e
TO ~8 =
ARTICLES OF ORGANIZATION Zm o=
OF T 9 e
hm = =
M= s
747 CLIFFORD DRIVE, LLC - i)
N Companvy as it now n our recarde. ~w '
armil Aabilty Lonrpany gg g?
The Articles of Organization for this Limited Liability Company were {iled on July 17, 2014 gm an;sslgned

L14000113377

Florida document number
This amendment is submitted to ameﬁd the following:

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

755 CLIFFORD DRIVE, LLC
The new nanie must be dlstingnishable and ¢contain the words “Limited Liability Company,” the designstion “LLC" ar the abbreviarion “LL.C."

Enter new principal offices address, if applicable;

(Pringipal offica address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/nr registered office address on our records, enter thP name ¢f the new

registered agent and/or the new registeved office address here:

Name of New Registered Apent: Theodare D, Bgtes
New Regiatered Qffice Address: 24 South Orange Avenue
Enrer Florida streer addvess

Florids 32801MG
Zip Coda

Orlando

New Ropfistered Arent’s Sionature, if changing Resictered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to bomply with the

provisions of all statures relative to the proper and complete performance of my dutles, and I am familiar with and
arier 605, F.S Or, ifthis document is

accepr the obligations of my position as registered agent as provided for in
being filed to merely reﬂecr a change in rhe regrsfered affice aghtirdss, 1} rm that the limited liability

City

If Chatging’Registered Agent, Sipnature of New Registered A

Page 1 6f3
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AUG.19.2815  4:33PM DIVINE & ESTES. P.A. NO. 477 P.4

(((H15000200803 3)))

If amending Authorized Person(s) authorized to manage, enter ihe title, name, and address of each person being 2dded
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ' Tyvpe of Action

MGR Keith T, Smuth 747 Clifford Drive
[ Add

Qrlando, FL 32804
M Remove

L) Changs

MGR James A. Amold 410 Tutkey Cr
1 Add

Alachug, FL 326135
H Remove

O Change

MGR Gregory Clendenin 1271 Spring Lake Drive
0 Add

Orlando, FL 32804
. W Remove

[ Changs

07 Add

O Remove

O Change

3 Add

O Remove
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AUG.19.2815  4:33PM  DIVINE & ESTES, P.A.
(((H15000200903 3)))

NO. 477 P.S

D. If smending any othier informating, enter change(s) here: (Attach additional sheats, if necpssary,)

E. Effective date, if other than the date of Ming:

(optional)

(I nn effective detw is lsted, the date mu: be speaifie and cpanot be pricr k5 data of GULE or more then Y0 days afier Ming.) Pursuent to 605.0207 (3HV)
Note:, Ifthe date ingerted in this block doca not meet the appllceble statorevy Sling requiremants, thia date will aot ke Listed ag the

domument’s effective date on the Departmeni of $tare's recards,

If tha racord specifies a delayed effective fate, but not sn effactive time, at 12;01 a.m. on the earier of;

(b} The 90th day after the record Is flled.

e _@_ 2018

o o momber or aufharzad mpreamtve ol R terober
Andrew Hyltin

~Typod or griniad nume of sigoee

Page3 of 3
Filing Fec: $25.00
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