"

| 860 14739S
—_— RO

200263950442

(Address)

[City/StatelZip/Phone #)

[ rekur  [Jwar (] maL

0941771401001 --010  #*25.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

w“, ~3 E

e o #

o m—— «

e

> : st e

T % Ty

P S

on f:: — s

[T Rt

S o ;_ﬁ

7Y Lriay

S S
Office Use Only EaRte . f;: )

-t A bap ¥

=2 "2

e -

= an

SEP 17 1014
T CLINE




- .

y‘ﬁ.-;i%-, CT (:orporation SVStem

515 E. Park Ave., Tallahassee, FL, 32301 850-205-8842
‘e
3380 FAMILY, LLC L14000143345
Thank youl
( ) Profit { ) Amendment () Merger
() Nonprofit
( ) Foreign () Dissolution/Withdrawal () Mark
() Reinstatement
() Limited Partnership () Annual Report { ) Other
(X)LLC ( ) Name Registration
Amendment () Fictitious Name ()UucCcC
() Certified Copy () Photocopies (cus ':‘:c_,y =
rToy - oy
() Call When Ready " () Call If Problem . "jj} (ff', o
(X) Walk In () Will Wait {(x) Pick Up J;:;J poeg LA
( ) Mail Out o E;fi*\é
‘ ':n.:;‘ ?ﬁ TR
Name 9/16/2014 Order#: "_?,“i{; w
Availability 9278714 =0 e
Document ST S
Examiner Ref#:
Updater
Verifier
W.P. Verifier

Amount: §




COVER LETTER

T0: Repistration Seetlon
Dvision of Coeporations

3380 FAMILY, LLC

SUBJECT:

Naume ol Lindled Biahility Company

The enclosed Avticles of Amendment and Rels) are submitiwl for liling,

Please redurn all correspondencee concerning this mater tu the following:

LINDSAY MILLER

Nunie of Pevson

i \NDER. LAY Gfm/)

FirmCompany 1

1111 BRICKELL AVENUE, SUITE 2200

Addryss

MIAMI, FLORIDA 33131

Chty/State and Zip Code

AMYU@EARTHLINK.NET

temaiit pddeess; (10 be used Tor fatane sl report natilicatian)

For further informition concerning this matter, please call:

LINDSAY MILLER 305 717-7100

Nume of Person Area Code Duytime Tedephane Number

Enclosed 18 ocheck for the followlng amount:

[ $25.00 Viling Fee £ 830,00 Fitiog Fec & 0 $55.00 Fiting Fee & B3 $60.00 Filing e,
Cenilteate of Sty Certifivd Copy Cerliliente ol Stutus &
{addlitiomal copy is enclosed) Certihied Copy

{auditionnl copy is eoelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Seetion Registralion Section

Division of Corporntions Pvision of Corporalions

O, Box 6327 Clifton Bullding

Tallubassee, FL 323514 2061 Exeeullve Conwer Cirele

Talluhussee, I, 32301



ARTICLES OF AMENDMENT -

TO =
— <
e 1 oAt e D i
ARTICLES OF ORGANIZATION R S A
OF co B e
. '::':_ : "\ =0 .,‘n-‘/"
e i
R o sy
3380 FAMILY, LLC AR
(Name of the TIniel Tiabitity Compuny a% it now pppenrs on sur records.) o % 1{':,:"
- Ay Company) . 1“-‘ . " L
‘.‘,-_ (_ﬁ) Lg? ";-i-t_’:
DL, ’
The Articles of Qrganization for this Limited Liabitity Company were Gled on 9/12/2014 angl znsggé\ig(l f;\ hod
Flarida document nunber 1 4000143345

e

This amendment is submitted to anend the following:

A. If amending name, enter the new name of the limited dahility eomypany here:

The mew nanie must he distinguishable anct end sic the woeds Limited Linbitity Company.” the designation "LLC™ or the abbreviation “1L0.C.

Eunter new principal offices address, il appiicable: 1111 BRICKELL AVENUE, SUITE 2200
(Principal office address MUST BE A STRIEET ADDRESS) MIAMI, FLORIDA 331 31

Enter new utailing address, it applicable: 9660 FALLS OF NEUSE ROAD
(Muiling adidress MAY B A POST OFFICE BOX) SUITE 138, #125

RALEIGH, NORTH CAROLINA 27615

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

Napie of New Registered Apent:

New Repistered Office Address:

Fater Plorica street adidresy

» Flovida
Cipy 2ip e

New Resistered Agent's Sienstore, i ehanging Repistered Apent:

P hereby aecept the appointment as registered ugent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performancé of my dities, and I om familiar with and
aceept the obligations of my position ay registered agemt as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the regiviered office address, 1 herchy confirm that the limited liability
compenty has been notified in weiting of this change.

H Clmnging Registered Agent, Signatire of New Registered Atent

Page | of 3



If arending the Managers or Authorized Member on our vecords,

Authorized Member being added or vemnoved from ouy records:
MGR = Manager

AMBR = Authorized Viember

Fitle Name

e ittt

Addrcss

enle

and address of cach Managrer or

Type of Action

1 Add
O Remowe
¥
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0O Add

O Remove

O Add

] Remove

O Add

1 Remove

O Add

O Remove
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D, I ameading uny other information, enter change(s) here: (Artach additional sheels, f necessary.)

Elfective date, it other than the date of Dling:

(The eleetive dute nst be specifie, cnol be prior to dine o receipt or [iled date arkl connot be more than 90 days alle
the dite s docunwent is ied by the Floride Department of Stte)
s SEPTEMBER 15

: (Oiif'il"ﬂl:‘l' 1y
v
Ay

'hu_'nutun. ol a menbol wr authorized 1epresentalive of o menber

L{S??-E, v/

Ty ar prinied e el signee

Puge 3 ot 3

Filing Fee: $25.00
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