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COVER LETTER

TO:  Registration Section
Division of Cerporations

4365 White Cedar Lane, LLC
Nems of Limiled Liability Compeny

SUBJECT:

The enclesed Articles of Amendment and fee{s) are submided for Sling.

Pleage retumn nll correrpandmece concemning this mattar to the following:

Mayer E. Guttman, Esquire

Nama of Perscn
Levin & Gann, P.A.
Firmy/Company
502 Washington Avenua, 8th Floor
Address

Towson, Maryland 21204
City/State and Zip Code

fmarcus@levingann.com
T mall aikdrens: ((0 b8 waed Tor [VUKTE QW] Feport ToOfcaion)

For further information concerning this matter, please call:

Mayer E. Guttman u(410 ; 321-0600
Numae of Person Anca Code Daytinae Telephons Nunbear

Enclosed is a check for the follawing amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & 0 355.00 Piling Fee & O $60.00 Filing Poe,
Certificate of Status Certified Copy Certificate of Slgs &
(add!tiona) copy is caclomad) Certified Copy

(udditiomal copy iy ecclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Section

Divisian of Corporations Division of Comporatons

P.C. Box 6327 Clifton Building

Tallahazsee, FL 32314 2661 Bxecutive Center Oircle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

4365 White Cedar Lane. LLC

and assipned

The Articles of Organization for this Limited Liability Campany were filed on D8CBMber 11, 2014

Flotida document number 114000189387
This amendment is submitted to amend the following:

A. If amending name, eof abllity company here:

Tho oew name must be distioguishable and ead with (he words “Limited Lisbility Company,” the desigoaiinn “LLC" or the abbrevintion “L.L.C.”

Eater new principal offices address, if applicable;

{Princlna] office address MUST BE A STREET ADDRESS) 3
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Enter new malfling address, if applicable; cai .
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B. If amending the registered agent and/or registered office address on cur records, thy ‘vame e mey
registered agent and/or the new registered ffice address here: e @0
of New Resist Marcia L. Castleman
New Registared Offjce Addresy: 16622 Sweet Bay Drive
Bnter Florida strect addrexs
Delray Beach , Florida ___ 33445
Gy 2Zip Code

tersd Agent’s if ch A
I hereby accept the appointment as registered agen: and agree to act in this capacily. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accep! the obligations of my pasition as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heraby canfirm that the limited liability

company hay been norfied in writing of this chonge.
1f Changing Agent, Blgpaturs of New Registered Avsal
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MGR= Manager
AMBR » Authorized Member

Title Name Addren Type of Action
MGR Charles Mishner 16622 Sweet Bay Drive o Add
Delray Beach, FL 33445
B Remove
MGR Marcla L. Castleman 168622 Sweet Bay Drive B Al
Delray Baach, FL 334456
O Remove
MGR Howard L. Castleman 16622 Swesl Bay Drive B Add
Delray Beach, FL 33445
O Remove

.
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¥ Remove
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D. I amending any other informstion, enter chaoge(s) heve: (Artach additiona! sheets, if necessary.}

E. Effective date, If other than the dats of fing: 22NU8MY 20, 2016 (optional)
{The effectivy date must be peciSic, cannol be priar & date of reoipt or Bled date gnd cannot bo more thap, 50 deys after
1he dats this document [s fled by the Florida Departrent of Stats)
Dateq Y20VEMY 20, ' 2015 _
glgummega éé w%% Wgﬂve 6f o momber
Marcia L. Castiaman
Typed or printed nzme of sigroo
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