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Enciosed Is & check for the following amount:

COVER LETTER
TO:  Reglstration Sectlon - .
Divislon of Corparations - * » TN
BOARDWALK AT MORRIS BRIDGE LLC s
SUBJECT;
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for flling,
Plcase return all correspondence concerning this matter to the following:
THOMAS C. NASH II,'ESQ.
Name of Person
MACFARLANE FERGUSON & McMULLEN
Firm/Company
825 COURT STREET, SUITE 200
Address
CLEARWATER, Fl. 33758
City/Stote and Zip Code
flarclw@macfar.,com
, E-mail eddress: (1o be used for future annval report notiicationy
Far further information concerning this matter, please calf:
Thomas C. Nash li, Esq. t(727 ) 441-8986
al
Name of Person Arca Codo Daytime Telephone Number

{1 £60.00 Flling Fee,

O 525.00 Filing Fee M 530.00 Filing Feo &
Certificate of Status

MAILING ADDRESS:
Registration Sectlon
Division of Corporations
P.O. Box 63127
Tallahassee, FL 32314

(I $55.00 Filing Fee &
Centifled Copy
(ndditional copy Iy enclosed)

Certfleate of Status &

Certified Copy
{additlonal eopy is enclosed)

STREET/COURIER ADDRESS:
Registratlon Section

Blvision of Corporationg

Clifton Bullding

26681 Executlve Center Clrcle
Tallahassee, PL 3230]
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ARTICLES OF AMENDMENT !
TO
ARTICLES OF ORGANIZATION
- OF

BOARDWALK AT MORRIS BRIDGE LLC

d Liabii s It now 0 X
prida Limited Linbility Company) -

The Artlcles of Organization for this Limited Liability Company were filed on 1/15/2015

and assigned
Florida document number L15000008800

This amendment is submitted to amend tha following!

A. Ifamendlng name, gnter the neyy pame of the limited llgbility ¢company here:
BOARDWALK AT MORRIS BRIDGE ROAD LLC

The new name must be distinguizhabie and end swith the words “Limited Linbility Company,” the designation *“LLC" or the ablreviation “L.L.C"

: T =
Enter new principal offices address, If applicable: i =t
fcl e address MUST BEA STREET ADDR >0 _§ B!
- ; ~ e
oo - o ;
B=
Enter new malling address, if applicable: _:‘n;'l._I__...,u—}
— e o LI
Maillng address MAY BE 4 POST OFFICE B el S T
. 24 D
[ S -

=
—
=
4]

B. If amending the registercd agent and/or registered office address on our records, enter the pame of the new
reglstered agent and/or the new registered nddress here:

Name of New Registered Agent:

. New Repistered Office Address: -
Enter Florida street address
. Florlda
City Zip Code
Register *s Signatu ing Regl ent: e

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability

compary has been notlfied in writing of this change.

If Changlnyg Registered Agent, Sirnature of New Roplstered Agent

Page 1 of 3
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1r ﬁmendlng the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manaper or
Authorized Member being added or removed from ovr records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
0O Add
0 Remove
O Add
O Remove
0O Add
O Remove
ighdd
—m
— O
s,

Wd 02 K 8102
=

14
2
g =

O Add

O Remove

Pape 2 pf 3}
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D. I amending any other information, enter change(s) here: (drrach additional sheets, if necessmy.J

E. Effectlve date, if other than the date of filing: o (optional)
(The effective date must be specific, canrot be prior 1o date of receipt or filed dpt@and canngt bo more than 50 deys afier
the date this document i filed by the Florida Department of Statg)

January 20 20

Dated

Stgnature 0 s membft BY pulhorize

?;fw_gpf-a member
Thomas C. Nash, |, Attornay and Authorized Reprasentatlve
Typed or printed narme of signee

Page 3 of 3
Filing Fec: 525.00
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