(ﬁequestor‘s Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] maw

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR BT

600271087236

U402/ 1501 20--n0g

2455, 00
— 2
b L ot
™ o
—r e
wg BT
>3
wZ r‘\J i
kg
sl
s = O
ol
o4 ™
LE
oM o
T

APR 22 20%

C. CARROTHERS



SUBJECT:

COVER LETTER

TO: Regﬁtration Section -
Division of Cnrporahnns

12555 Overseas Partners LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

John J: Wolfe

" Name of Person

John J. Wolfe, P.A.

e Firm/Company-

. 2955 Ovérjééés Highway

Address

Marathon, Florida 33050

City/State and Zip Code

wolfe@ma rathonlaw com
: E—mul address: (to be used for future anmrual report notification)

For further iriformatipn concémiﬂg this matter, please call:

JohnJ.Wolfe - t(30.% 743-9858
- a

g

NameofPerson” ~ . =~ | . An:aCnde DayhmeTclephoncNumba’

Enclosed is a check for the following amount:

O $25.00 Filing Fec " -0 $30.00 Filing Fee & M 355.00 Filing Fee & (] $60.00 Filing Fee, - :
S T . Certificate of Status. - Certified Copy Certificale of Status &
Co : (additional copy is enclosed) - Certified Copy ’
T (ndditiosal copy is enclosed)
MAILING ADDRESS: -~ - . STREET/COURIER ADDRESS:
Registration Section  ~~ - - T . Registration Section
Division of Corporations : ‘Division of Corporations
P.O. Box 6327 S Clifton Building
Tallahassee, FL. 32314 - - " 2661 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT
- . TO ' |
- ARTICLES OF ORGANIZATION
- OF -

12555 Overseas Partners LLC

T By
. . - ' : =
The Articles of Organization for this Limited Liability Company were filed on 03/06/2015 and gsﬁ‘gn -0
Florida document number 115000041945 = ?I;é o
m
+ This amcndment is submitted to amend the following: :?.—; -1
_ o /R
A. If amendlng nnme, nter the new game of the limited liabilig company here: ’ %E\ .
am o .
3 ) .
The new name must be dlsunguishablc and cnd with'ﬂ:«: words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

_ Enter new prmupal offices address, if apphcable
inci

address MUST BE A IREETADDRESS k

Enter new mailing address, if applicable:
 (Meiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new
istered agent nd!or tllenew office ad here

" Name of New ggg;'gtémd Aeat:

New Regjsteﬁad Office Addrws: v

Enter Florida sireet address

, Florida
_ IR T ay
New Registe *a Sig

. Zip Code
lfchan Registered Agent: .

I hereby accept the appomtment as regtstered agent and agree lo act in this capacity. I ﬁ:rther agree to camply wuh 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address I hereby confirm that the Immed fiability

_ company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Rgg! tered Agg_'l
Page 10f3




T amendjng the Managers or Anﬂlorized Member on our reeords, enter lhe tithg name, and adgress of each Manager or
. Authorized Member being added or. removed from our records: ' S P

- MGR= Manager .
AMBR = Authorized Member

' Tide Name '. o o - Address - Type of Action

MBR .  Molter, Gregory A. - 7 .
A R . oer. G_uregory» | 273 Leeds DR a Add

Barrington, IL 60010

B Remove

0 Add

O Remove

0 Add

O Remove

O Add

1 Remove

J Add

O Remove

0O-Add

3 Remove -
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D. I amendi-ng'any other Informgﬂdn, t‘inter shange(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ____(optional)
(The effective date must be specific, cmnotbeprmrtodaﬂeofmeﬂptorﬁleddmcandcmtbemorcthan90daysa.ﬁer
the date this document is filed-by the Florida Depanment of State) .

March 27 .

Dated

Jason A. Elderv

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00




