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COVER LETTER

TO:  Registration Section
Division of Corparations

Lot | Block | West Cedur Bend LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fea(s) are submitted for filing.

Please return all correspondence concering this matter 1o the following:

Mr. Christopher L. Buck '

Name of Ferson

¢/o Ackerman Brown, PLI.C

Fiem/Crmpany 1
2101 L Street, NW, Sre, 440
Addrcss
Washington, DC 20037
City/State and Zip Code
chrisbuck 1 ®'yahoo .com

E-mail address. (16 Ge used 1o future annual report notifcation)
For further information ¢concerning this matter, please call: . 1

Mr, Kody C. Silva, Esq, 02 393-5428
M }
Name of Person Arvi Code Daytime Telephone Number

Enclosed is a check for the following amount:

1
B $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Statug Centificd Copy Certificate of Status &
lsdditional cépy is enclosed) Certified Copy |

fadditiona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6127 CliRon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lol 1 Block | West Cedar Bend LLC

The Articles of Organization for this Limited Liability Company were filed on _October 1.2014 and assigned
L14000153332

Florida document number

This amendment is submitied 10 amend the following:

A. If amending nzme, enter the new { the lmited Jinhility company here:

The ncw mame musi be distinguishable and contain the words “l.imined Liakii.:s Company.” the designation “LLC” or the abbrevimion ~“L.L.C."

Enter new principal offices address, if applicable:
Principal office address ST BE 5 NRES,

Enter new mailing address, if applicable: 1435 Chapin Street, NW, No. 302

(Malling address MAY BE A POST OFFICE BOX) Washington, DC 20009

B. If amonding the registered agent and/or registered ofiice address on our records, enter the pame of the new
r e / istered afficg address here:

Name of New Registered Agent: CT Corporation Sysiem

New Registered Office Address: 1200 South Pine 19and Road =
Entur Florida sirest address _;1 e é—f o
Plantation Florida 33324;: 2 -"
Ciry ZipCode -= ¢/
w R ed Agent's § in Ister : = T e
- i R o

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree'm'com;ﬂj’ with the
provislons of afl statutes relative to the proper and complere puinrmance of my duties, and I am jhm:[mr with and
accept the obligations of my position as registered agen: aq pe-ided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office «liiress, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) autherized (o manaze, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Actio

MGR Ashley K. Taylor T3 L arana Avenue

O Add

Clearw.:er Beach, Florida 33767
E Remove

O Change

MGR Christopher L. Buck 1435 Chapin Street, NW, Na. 302 ?
_— Add

Washingtien, LC 20009

O Remove

1 Change

0 Add

O Remove

O Change

O Add

. 0 Remove

0 Change

0 Add

[ Remove

B Change

f Page20f 3
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

— e wmr Y = e ———

E. Effcctive date, if other than the date of filing: {optional)
(It an effective dale bs listed. the due must be specific wwl cunead ta prive to d.ue of filing or mor then 90 days sfter [iling.) Pursuant to 605.0207 (3Xb)

Note: ifthe date inserted in this block does not meet the applicable statulery filing requirements, this date will not be listed as the
document’s effiective date on the Department of State's recoeds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha eaﬂieLpf
{b) The 90th day after the record Is filed. s

Dated JuLy 19 . golis

AN )
Signature of Wnifember oo - horlzed representative olly member

Mr. Christopher L. Buck

Typedy pitied o me of signee

Pape Jof3
Filing Fee: $25.00



