4 .

19542080845 From: Ranae McGraw

2016-11-23 12:01:40 CST

To: Page 3o0of 12
Division ui‘Corpo‘i'ations

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

(16000285028 3)))

O B

H160002890283ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Cerporationsa
Fax Number : {850)617-6383
From:
: C T CORPORATION SYSTEM

Account Name
Account HNumber : FCAQ000C0023
Phone 1 (614)280-3338

Fax Number {954)208-0845

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. %*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
COMMUNITY PARTNERS FUND I, LLC

o
. o e __7|_0
oot . _,_—: =
L= s 7;
S v Certificd Copy ¢ 0
P W W =
;___ c:)tt, [Pagc Count ‘L 08
1 Y : PO | E—
ooa =G Estimated Charge | $2500
R s
Wi o sz
S B3
S B2

Electronic Filing Menu  Corporate Filing Menu Help

D. SCOTT
HOV 2 8 2016

hnps:efie.sunbiz org/seripts/efilcovr.exe( 117232016 12:58:40 PM]



Page 4 of 12 2016-11-23 12:01:40 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Reglstration Scction
Divisten of Corparations

Community Parmers Fund [11, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitred for filing,
Please return all correspondence cancerning this matter to the following:

Tony T. Brown

Name of Persan

T. Brown Consuling Group, LLC

Firm'Company

P.O, Box 10385

Address

Riviera Bench, Florida 33419

City/State nad Zip Code

ibrown@ibrownconsullinggm.com

E-mail address: (to be used for future annual report natification)
For further information conceming Wis matier, please cull:

Tony T. Brown 904 407-3591
at{ )
Nume of Person Arca Code

Daytime Telephone Nurnber

Enclosed is a check for the following amount:

W $25.00 Filing Kec {1 $30.00 Filing I'cc &

Certificate of Status

0 §55.00 Filing Fee &
Cerlified Copy
(ndditional copy is enclosed)

0 560.00 Filing ¥ee,
Certificate of Status &

Cartified Copy
(ackdilional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.Q. Bax 6327
Tallahassee, FL 32314

Regiswation Scetion
Division of Corporations
Clifton Building

2661 Execntive Center Circle
Tallahassee, J'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Community Partners Fund (11, LLC
TNante of the Llmlted LIabliry er_q?nnv ns It ngw appenrs o our records.)
A Tlonda Linuted Lintihty Company

09:02/2014

The Articles of Organization tor this Limited Liability Company were filed on
L14000136730

and assigned

Florida document number

This amendment is submitied to amend the [ollowing:

A. Tf amending name, cater the new name of the limited liability company here:

Tlte new name must be distinguishable nnd contain the words "Limited Liability Company.” the designation “LLC" or the abbrevintion “"L.L.C."

Enter new principal offices address, if applicable: 95575 Bumey Rd.,
(Principal office address MUST BE A STREET ADDRESS) ~ Amelin Island, Florida 12034 B

" Enter new malling address, if applicable: P.O. Box 15666

Mﬂ!u" addres.\' MAYRE A POST OFFICE BOX) Fcl'nﬂndinﬂ BcHCh, FlDridH 32033

B, If amending the registered igelit and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Eneer Florido streel adedress

, Florida
City Zip Cocle

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to aet in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

A

ilral;';uging Regisle—l"ed Age;t—.ggnatu;er;f New Regis—t_ered .Ag;ul

age | of 3
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

I3 Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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S

D. If amending any other information, enter change(s) here: (4:tach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
(If an e flective date is lsted, the date must be specific and cannol be prior Lo date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
‘Note: If the date inserted in thig block does not meet the applicable statutory Sling requirements, this date will not be listed as the
documcnt’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recaord is filed.

Dated A/MW\‘*M o A M
T T
[ony "1t %

/ Signeture of & member or auibonzed representative of a member

‘:—'T“q Ty /5( 2w p

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



