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COVERLETTER .
TO: Registration Section .

Division of Corporations

KENDALL TROPIC PALMS, LLC
SUBJECT:

Name of Limited Liability Company

§_.

The enctosed Articles of Amendment and fee(s) are submitted for §ling.

Pleasc return all correspondence concerning this matter to the following:

MARX M. HASNER, ESQ.

Name ¢of Person

THERREL BAISDEN, LLP

Fim/Company

QONE SE 3RD AVE STE 2930

Address

MiIAMI, FL 3351

CigrStaie and Zip Code
MHASNERGTHERRELBAISDEN.COM
£ -maal] address: (1o be used for future anpue) report notification)

For further information concerning this matzer, please catl:

MARK M, HASNER 305 371-5758
at (. Y=
- Aren Code

Name of Person Deytime Telephone Number

Cneclosed is & check for the following amount:

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdditiona) copy i enclosed)

[ $55.00 Filing Fee &
Certified Copy
{addizional copy is eclosed)

{1 530.00 Filing Fee &
Certificate of Status

= 52500 Filing Fee

MAILING ADDRESS:

STREET/CQURIER ADDRESS:
Registration Section Registration Section .
Division of Corporations Divisinn of Corporations

PO, Box 6327
Tallahasses, FL 32314

Clifior<uilding
2661 Ieeutive Center Circle
Taliahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF P
35 o S
KENDALL TROFIC PALMS, LLC T @
q ¢ Limited Liability g ‘:-",); G\ (‘\ ®
ompany} T AT O
I_’-‘ -~
o B
The Articles of Organization for this Limited Liability Company were filed on 0471072015 and &}@qd 8
Fiorida document numbey 1+12000063311 . v (O?" -
DU D P
L =
‘ >

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability cornpany here:

The new name must be distingulsheble and conrain the words “Limited Liab{lity Compaoy,” the designation "LLC" or the abbreviauon "L.L.C."

Enter new principal offices address, if applicable: 315 SUNDAY SILENCE LANE

(Principal officc address MUST BE A STREET ADDRESS) ~ CAN" 9N, GA JOUIS

315 SUNDAY SILENCE LANE
CANTON, GA 30115

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the napic of the gew
registered sgent and/or the new registered office address here:

Nanme of New Racisterad Agent: s

New Registered Office Address:

Ernrar Flprida streat address

, Florida
Ciy Zi Code

New istered ent's Slenature, If changing R r 4

1 hereby accept the appointment as registered agent and agree to ac’.in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perforn:ance of my duiies, und I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change. :

if Changing Registered Agent, Siznature of New Registered Agent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

PAGE Ba/B5

W §0ho05 Mot 3
If amending Avthorized Person(s) authorized to manage, enter the Title, nome, and address of each person being added

Type of Action

s

0 add

[0 Remove

O Change

O Add

[3 Ramove

3 Change

Page 2 of 3

0 add

3 Remuove

O Change

VAR AR RA? D 2
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PAGE 85/85
H 180000 0wl
D. If amending aay other information, enter change(s) here: (dttach additional sheets, if necessary.)

!
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E. Effective date, if other than the date of filing:

(optional)
(If an cHective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing } Pursuant to 635.0207 (3Xh)
Note: IF'ihe date inserted in this Block does not meet the applicable statutc: v filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of:
(b} The $0th day after the record is filed.

FEBRUARY 16
Diated

!ignnmre of 8 member or authonzed represenghivc ch@a
Mark M. Hasner

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00

L igannne 2477 5



