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July 2, 2015 . '
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvsion of Corporations *DE.CLIRM
: T e
SUBJECT: 720 E DILIDO, LLC DA e BTG SR ey
REF: L15000045886 AR S S PO
ate of submission 4,

We recaived your electronically tranamitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name deslgnated in your document is unavailable sinece it 18 the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revokad
entitias are not avallable for ona year from the date of administrative
dissolution/revocation unleas the dissolved/ravoked entity provides the
Department of State with an affidavit or letter stating that thay have no
intention of reinstating, therefore, releasing the name for use to another

entity.

Please return your document, along With a copy of this letter, within 60
days or your £iling will be ccnsidered abandoned.

ou have any questions c¢oncerning the filing of your document, please

If y
call (B50) 245-6051.
Shelia B Young FAX Aud. #: H15000161832 ¥, e
Regulatory Specialist II Lettex Number: 415A00013895 [0 EE
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COVER LETTER
TO:  Registration Section
Division of Corporations
720 € Dillido, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence cenceming this mater to the following:

Amy Brown

Name of Person
Katz Teller

Firm/Company
255 E Fifth St Ste 2400
Addreas
Cincinnati OH 45202
City/Stnte and Zip Code

abrown@katzieller.com
E.mm) oddress: (to be iisad Tor future annusl report notiTlcation)

For further information concemning this matter, please call:

Amy Brown 513 977-3486
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fallowing amount;

O $25.00 Filing Fee 0 $30.00 Fifing Fee & £ $55.00 Filing Fee & H $50.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

(wdditionnl copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(addiional copy i3 enclosed)

26 Y 1 ap
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

720 E DiLido, LLC

The Articles of Organization for this Limited Liability Company were filed on March 13, 2015 and assigned
Florida document number 115000045886

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
721 E. DiLido PK, LLC
The new name must be distinguishable and comein the words “Limited Liability Company,” the destgnation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) “;'._j -
con 2
22 < 1
P s
Enter new mailing address, it applicable: Y 1 g"""
._{ —
(Mailing gddress MAY BE 4 POST OFFICE BOX) m = ~x
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B. Il amending the reglstered agent audfor reglstered oﬂlce address on our records, enfer
pis ! li ed 0 ]

Ener Florida street address

, Florida
Ciry 2ip Code

New is ent’s Si ure, i i Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sigpatuge of New Registerpd Aggnt

Page | of 3
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If amending Authorized Persou(s) authorized to manage, ente

ur re¢ 1M

MGR= Manager
AMBR = Authorized Member

Title Name

8506176383( S/6 |

Iype of Action

O Add

O Remove

O Change

0 Add

£ Remove

0 Change

D Add

O Remove

3 Change
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QO Remove

] Change

D Add

O Remove
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D. If amending any aother information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If wn1 effective date i listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date oa the Department of State's records.

If the record specifies a delayed effective date, but not an effective tlime, at 12:01 a.m. cn the earier of:
{b) The 90th day after the record is filed.

Dazed {0 )’LLN S0 . X0/ S

Co

ember or authorized represcniative of a member

-
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Signature g
Amy Brown E v
Typcd or pnted name of signee e en
TR e T
=
5;'}';1 ~ ———
'
Page3 of 3 ﬁf L
Filing Fee: $25.00 S B m
¢« ~ O
-+
N
~a

¥314014



