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To: Page3ofB

Jan. 20, 2015 12:23FK

TO:  Replsiration Section
Division of Carporations

12112015 6:29:48 AM PST

COVER LETTER

DEBORAH MORRIS PROPERTIES, LLE

SUBJECT:

13238628300 From; Amanda Sando

Jo. 2648 b 7

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) ara submitted for filing,

Please returmn all comrespondence concerning this matter to the following;

Cheyenne Moseley

Legalzoom.com, Ine,

Name of Person

Firm/Company

100 W, Broadway Suite 100

Glendale, CA 91210

Address

Ciwy/Stale and Zlp Code

Deborah@deborahmorrispropertics.com

E-muil address: (to be vsed for fture annun] report hatificalion) 1

For further information concerning this matter, please cail,

Imelda Vasquez

at {

323 052-8600 ext 7950
)

Mame of Parson

Euclosed is a check for the following amount:

O $25.00 Filing Fee

CI $30.00 Filing Fee &

Ares Code

[F1 £55.00 Filing Fee &

Daytime Telephone Numbor

L $60.00 Filing Fee,

Certificare of Status Certified Copy

{additianal capy is coslosed)

Certificare of Status &
Centified Copy

MAILING ADDRESS:
Repistration Section
Division of Coporations
P.O. Box 6327
Tallahassee, FL 32314

(2dditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Saction

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




To: . F'ag.e 40of 6 1/24/2015 6:29:48 AM PST 13238628300 From: Amanda Sando
e Jan 20,2015 12:237M Naolbeg Fd
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEBORAH MORRIS PROPERTIES, LLC

(Name of the Limited Lid bilfl*’ Camﬁgx F; It now appenrs on gur recards.)
oricla Lirnted Liabiliry Company

The Articles of Organization for this Limited Linbility Company were filed on D1/06/2015 ang assigued
L15000002295

Florida document numbey

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name of the Hmlted linbility company here:

“(he asw game nust he distingpishable and end with the words “Limited Livbllily Company.” the deslgnation “LLC” or the abbrevistion “L.1,.C.”

Enter new principal offices addvess, If applicable: 1351 Alafaya Trail, Suite 100
(Principal office gddresy MUST BE A STREET ADDRESS) ~ Oviedo, FL 32765

Enter new mafling address, i applicable: 1351 Alafaya Trail, Suite 100

ﬂi’iﬂ 288 - EA . OFF E Bo ] Q\?.ledb: FL 32’!‘ 65

B. If amending the registered agent and/ov vegistered office address on our records, enter the name of the new
registered pzent and/or the new registered office address here;

Name of New Registered Agent: Scoft Silvey

1351 Alafaya Trail, Suite 100
Entar Florida sieof address

ev jster ice ress:

Oviedo Flovida 32765
City Zip Coda

New Registered Agent's Signature, if chnnging Registered Apent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dudes, and [ am fomifiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered ofice uddress, Nhertbpconfirm that the limited liability 1
company has been notified in writing of this change. JNJ)\

. ™ Scott Silvey
A

nnging Tyegistered Agent, Sipnitore of New Ropistered Agent
Pagel of 3




To:, PageS5of6 1/21/2015 6:29:48 AM PST 13239628300 From: Amanda Sando

e dan 200 3615 12:21RM o 2648 K. ¢
If amending the Managers or Authorized Member on gur records, enter the title. name, and address of each Manager or
Authorized Member bheing added or removed fram our records:

MGR= Manager
AMDBR = Authorized Member

Title Nangte Address Type of Action

0 Add

1 Remove-

O Addg

O Remove

M Add

0 Remove

(0 Add

0O Remove

O Add

[d Remove

O Add

O Remove

Page 2 of 3



To:

L

fFage 6ol 6 1/21/2015 6:29:48 AM PST 13239628300 From. Amanda Sando

dan. 20, 2015 17:24PM . No. 2648 . b
D. i1 umenaing any other iformation, enter change(s) here: (4itach additional sheets, ifnecessary,)

Articls IV: Update the address for the authorized member Deborah Lynn Stant Monis

to: 1351 Alafaya Trail, Suite 100, Oviedo, FL 32765

E. Effective date, if other than the date of fjling: (optional)
(The efteetive doe must be specific, cannol be prior (o date of receipt or filed date and cannot be mere than Y9 days afier
the date thig document is fited by the Flarida Department of State)

Dated I" ZO "ZCL’L\S/J rd

Signawure of b membbr or authorized e presentative of & member

Deborah Lynn Stant Morris \
Typed or printed nams of signee

Page3of 3
Filing Fee: §25.00




