Fx: nterstat;[; inan gg(f qr

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

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H14000239543 3)))

P dip
. =
H1400023954338BC+ 3o & 1y
;_,.{ C"J’ H
. e - R
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this (1% ¢ i
page. Doing so will generate another cover sheet. . T
. Wt o= e
. Fie
e - e
o o T
Civisiocn of Corperations s %g
Fax Number {850} 617-6383
From:?
Account Hame + INTERSTATE FILINGS LLC
Account Humber : 120110000086
Phone (718)565-2703
Fax Number (718)504-7890
**Enter the email address for this business entity to be used for future
annua. report mailings. Enter only one email address please.**
Email Address: contact@interstatefilings.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE VILLAGES SHOPPING CENTER LLC
o
P’ =_ -
S = I v ICcrtiﬁcalc of Status l 0 ]I
oS kY . |
= 0 "-""57'753‘7 ]Ccrtlﬁed Capy l 0 ||
2 & oaFs Page Count [ 02 ] 1 T
¥ T = £
Ui oy COF [Estimated Charge [ 825.00 | -
1 e e A AR
] 2;:3;}
. cc':-; 9:5”"
v - iy
2 3=
Electronic Filing Menu  Corporate Filing Menu Help
10/13/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



[

Fm: (nterstate Filings LLC  To:THE VILLAGES SHOPPING &ZEITE LLC (18506176383

R 11:42 18/13/14 EST P9 2-3
14000239543 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE VILLAGES SHOPPING CENTER LLC oo
(Name of the Limited L {ability Company as it now a r3on o R i
(A Florida Elmucg tiaEa Tty Compnny% ey A
e & T
sF f
The Articles of Organization for this Limited Liability Company were filed on 10/06/2014 and:’a??_igned:: o
Florida document number L14000155920 ;: S St im“‘
Ty o i
R
This amendment is submitted to amend the following: 3 i' k3 e
R0
A. If amending name, enter the new name of the limited liability company here: '4:; ' 3

The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation
“L.L.c”

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE 80X}

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 Office Address:

Enrer Florida street address

, Florida
Ciny Zip Code

; fstered Apent's Sigmature, if changi & ni:

I hereby accept the appointmen as registered agent and agree to act in this capacity. I 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 position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to 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.

11 Changing Registered Agent, Signature of New Reglstered Agent
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If amending the Managers or Managing Members en our records, enter the tifle, name, and address of eagh Manager
or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Nume Address Type of Action

6921 NW 43RD AVE. ] Add
] Remove

MGRM 3230 W, Hillsboro Center, LLC gg2¢ NW43RDAVE. __ __[[Ad

PRSI . £ Remove

COCONUT_CREEK FL 33073 -
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N -.[_|Remove

D. If amending any other information, enter change(s) here: {Antach aditionul sheets, if necessary.}

Dated

e e e — e ——— Y —

Sigajre o4 member or ‘aligorized representative of a:member:

Lauren E. Rodriguez
Typed or printed name of signee

Pape 2 of 2
Filing Fee: 525.00
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