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COVER LETTER

TO: Registration Section
Division of Corporations

4871 LAND TRUST LLC
SUBJELT:

Name of Limited Lishility Company
The enclosed Articles of Amendment and fees) are submitted for tiling.
Plesse retum atl cormespondence concerning this matter (o ihe tollowing:

Thomas Pritchard

Name of Peron

Tropical Asset Management {LC

FiemiCompany

2234 North Federal Highway #430

Addresy

Boca Ratoan, FL. 33431

CityrState and Zip Code
tom@polarisinvestors.com
Voot sebdress: (to he wsed for Rday anmul report notiication

For [urther information concerning this mutter, please call:

Thomas Pritchard (561 445-2243
at )
Nanmz uf Pesson Areu Code Frayritme Telephone Number

Eaclosed is a check for the iblowing amount:

B S25.00 Filmg fee (3 83000 ity Feo & D 83500 Fabing For & DY Sy Filing Fee,
5 ¢ g w!
Certiticate o1 Stutuy Centitied Copy Certificate of Status &
tadditional copy 15 enclused) Cenified Copy

faddittonal copy 15 enclosed)

MATLING ADDRENS: STREET/COURIER ADDRESS:
Rogistration Section Registraton Section

Bivision of Corporations PHvision of Corporatinns

PO Box 6327 Ctifton tiuilding

Fulluhassee, F1L 32314 2601 Lxeccutive Center Cirele

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4871 LAND TRUST LLC
{Naume of the [ nhility € ANy fs i1 DOV SRpeary onmir recards.)
Lahiliy Campuny)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 10/22/2014
Florida document number - 14000164838

This amendment is submitied to amend the following:

If amending name, enter the new name of the limited liahility company here:

" the designation <LLCT or the abbreviation *L.1L.C

The new name must be distinguishable and end with the words “Limited Liabitity Company

Enter new principat offices address, if applicable: 1? 00 W. CAMING REAL. SUITE 200
: B8OCA RATON, FL. 33433 e

(Principal office addresy MUST BE A STREET ADDRESS)

7200 W. CAMINO REAL, SUITE 200

Enter new mailing address, if applicable:
(Muiling adiress MAY BE A POST OFFICE BOX) BOCA RATON, FL. 33433

Il amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here

PRIVCAP COMPANIES LLC
7260 W. CAMINO REAL, SUITE 200

Ertter Flar iy street oddre v

BOCA RATON Florida 33433
Lip Cewde

;8
)
oL

Name of New Registercd Agent:

New Repistered Oifive Addreys:

New Repistered Apent's Sionature, if chanping Regisiered Agent:

I hereby aecepr the appoiniment us registercd agenr and agree 10 act in this capacine. ! furtler agree 1o wm,qﬁv wil
provisions of all statutes relaiive 1o the proper and complete pertirmance of ny duties, and T am familiar tm,ﬁ und""‘
F.5 O, ifthis c!gg‘rgnmrﬂ\'

aecept the obligations of my pasition as registered agent us provided for iy C hupm: 63

heing filed 1o merely reilect a clange in the registered affice ufdess. by pon t the linvifed fmh?hﬂ
company as becn notified in writing of this Lhtﬁi’f’(’ \ if- S
I x —r-; LT

A NAALL D =

I¥ Changing*Registered Agent, Si o
I
= =
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

L4

Authorized Member heing added or removed from our records:

MGR= Manager
Tape of Action

AMBR = Authorized Member

Title Name Address
MGR PRIVCAP MANAGER LLC 7200 W. CAMINO REAL, SUITE 200 m Al
BOCA RATON, FL. 33433
3 Remuve
AMBR POLARIS HOLDINGS LLC 1515 SOUTH FEDERAL HIGHWAY O Add
SUITE 305
W Remove
BOCA RTON, FL. 33432
0 Add
O Remove
O Add

0 Remone
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1). ITamending any other information, enter change(s) here: LAwtach additional sheats, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The eflective date must be specific, cannut be grivr to dale of receipt or filed date und connal be more than 90 days atier

the date this document is filed by the Florida Deparmment of Stawe)
2014

Dated December 19 .
(N
~ Signature of 2 member or authonized represcadive of'a member
Thomas Pritchard
Typed or printed name ol signee

Papge Jof 3
Filing Fee: 825,00
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