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COVER LETTER

TO:  Registralion Secton
Dtvision of Corporations

Autrey Renl Estate, LLC
SUBJECT:

Nnme of Limiled Lisbility Company

The enclosed Artticles of Amendment and fee(s) are submitted far filing.

Please retumn sl] correspondence concerning this matrer to the following:

Marshay Browi

Name of Person

Rogers Towers, P.A.

Flmy/Company

130) Riverpluce Blvd., Sta 1500

Addieas

Jacksonville, FL 32207

C'hy)’State and Z!p Code

mbrown(@rilaw.com
B-mall acddress: {ic be used for fimure annual repert nolifieatlon)

For further infbrmation concerning this matier, piease call:

Marshsy Brown ‘904 ) 348-5941
at

Name of Porson . Auta Code Daytime Teleplions Namber

Encloaod Is a check for the following smount:

B $25.00 Filing Fee 03 $30.00 Filing Feo & O $55.00 Fillng Fee & O $60.00 Filing Fee,
Cortificate of Status Certified Copy : Certificato of Siatus &
{sdaltionnl topy s enclosed) Cectified Copy

{additianl copy js enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seeilon Registration Secticn

Division of Corporations Division of Cprporations

P.O. Box 6327 Clifina Building

Tallahnsees, UL 32314 266) Executive Cenfer Circle

Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT <CCRETARY OF STATE.

0 TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

Autrey Resl Bytaes, LLC

¢ of the Limiled Liability Company a3 11 o £ACS 00 OUT o8
A Floride Limited Llabilfty Company’

The Articles of Organization for this Limited Liabllity Company weve filed on March 17, 2015 end asolgned
Plorida document number 113000047366

This amendment is submitted to amend the foilowinﬁ:

A, I smending name, ¢nfer the new pame of the lmited liability company here:

Claire Anirey Real Estats, LLC
The new name must be dirlinguitheble sad contain the wonds “Limitcd Liability Company,” the designation “LLC" or the abbroviation "I L.C."

Enter new principal offiees address, if applicable;
{Prinelpal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

(Malling addreis MAY BE A POST OFFICE BOX)

B. If amonding the registered agent and/vr registered office address on our records, mﬁel" the name of the new

- registered agent and/or the new registered offive address here:

Name of New Reglstered Agent

New Repistered Qffice Address: - o
Enter Florida sheet address

, Florida
Cly : 2Zip Covle

New Repisterad Agent’s Signatuve. i€ changing Replsfered Agent;

Ihereby accep! the appointment as reglstered agent and agree to act in this capacity. I further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am foniliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.8. Qr, if this document is
baing filed to merely veflect a change in tha registared office address, 1 hereby confirm that the limited lability
canpany has been not{fied in writing of this change.

If Changing Registered Agent, Signature of Now Roglstared Arent
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I amending Anthorized Person(s) authorized io mannge, enfer the title, name, and sddvess of eacly person being added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addross Type of Action

MGR/AMSER Clairo Autrey 2233 Park Ave, Ste 500, Oraogo Park, FL 32073 g
Add

O Remove

O Change

O Add

7 Remove

D) Chengs

- Had

O Remove

0 Change

[ Add

1 Removs

[ Change

0 Add

[ Remove

[J Change

2 Add

[ Remove

[ Change
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D. If amending any atlier nformation, enter chango(s) berer (Arach additional sheets, if necessary,)

G".-'!*li::i

SSl
)“}5
95§ W OF w98

E. Effective date, If other then the Jdate of filing:

(optionaly
(Ifan elfoctive dulo I Hsted, the date muat be specific and cammol be prior to date of filing oF more than 90-days after Nilog.) Pursumt te 6050207 (3)(b)
Nute; Ifthe dute fnserted in this block does aol meel the applicable statatory filing raquirements, this date will oot be listed as lhe
document's effeative dats on the Departmeat of State's records,

If the record specifies & delayed effective date, but not an effectiva time, at 12:01 a.m, on the earller of:
(b) The 90th day after the racord Is filed.

Dated QMJJ(. = 7 2015

C fane

Signabure ala member or nuiharized representativs of a mamber

Claire Auntrey
Typed or prifited newe of signes
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