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COVER LETTER

T Registration Nection
Bivision of Corporations

SUBJECT: Adtlep) House Tast 715 LLC

Nime ol Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted lor filing.

Please return all correspondence concerning this nudter to the fotllowing:

La.,urv»o:l’ 89:07..:. 9utf\)

Naune of Pernson /

NP Propecty /nwct@gww/z LC

l-‘irm'lUmnp'.my/

(520 Alton &) H- G T

’ Addioss
m:‘\W\l B.e,cc/[r\,p(, 55!5?
CitSate and Zip Code

D offlee 2 qLOW@/QHﬁh-’C ]
-mail addicss: (to be used Tor futuie :mnw] repar #mﬁc:ym

For further intormation concerning thas matter, please callk:

R\O/U ;%NNEN i 305_-; 7(' 3 "'ch/d -

Nune of Person Aty Cuele Pyavtime Telephone Numbe

Enclosed is a check tor the following amount:

S25.00 Filing Fee O $30.00 Faling Fee & 0 $33.00 Filing Fee & O Sos.00 Fiding Fee,
Curtificate of St Certfied Copy Cernticute of Staius &
Grddinonal copy e enclosesdy Certfied Copy

saddinnmal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ANDNDRESS:
Registeatton Section Registration Section

Division of Corporations Davision of Corpurations

PO, Box 6327 Clitton Buwilding

Tallahassee. FIL 32314 2661 Eveeutive Center Chigle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

2
—
| = %
ARTICLES OF ORGANIZATION = 3
OF g
- 2
Roley Hovoe East 715 (L 3 =
(Name of the Limited Liability Company s il now_appears on out records,) w3 .'_"‘:
1A Flortdu Limited Taability Company) . it
r =
24 w o
The Articles of Organization tor this Limited Liabelity Company were filed on (g // 4 / and assigned
Florida document number C 6’0 0010 ? “(!5 . / /

This amendment ix submitted to amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

M A

The new name must be disinguishable and contain the words ~Limied Liability Coampany.” the designation 1L or the abbreviation =1,

Enter new principal offices address, it applicable:

1520 plda @9 4 81z
{Principal office address MUST BE A STREET ADDRESS) Micm: Beack /, Fr 33813 ‘7

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(5721 ﬁ’/r%MﬂJ HBI1ZT
___.m_f_az_mi_ﬁtad\ff(_ 35[57

3.

I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name o New Registered Avent:

Jasorn) B pavo %‘50 .
New Registered Ottice Addiess:

Yy S0 /377 4 02
Foier Floeida steei andfdresy
. .
Miqm | . Florida 3 3/33
tine Ay Cole
New Repistered Agent’s Stenature, il chaneine Revistered Avent:

L hereby aceept the appoiniment ax registered agent und agree to act in ihis capacine. | furiher agree 1o comply with the
provisions of all stances relative 1o the proper and complete performance of iy duties, and Lam fumiliar with and
aceept the vbligations of my position as registered ageni as provided for in Chaper 605, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the regisiered office address. Fherehy confirm that the limited liahili
company has been notified biowriting of this change.

i Y
1 Changing l{'rgi\lc}ud \pﬂﬁ Signature of Zeft Registered Agent
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It amendine Authorized Personis) authorized to manage, enter the tide, nanwe, and address of each person being added
ol ~

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

MG - _P(\;\,,\mr\k ((#15 Lle 490 piveayr’e BIV9 g
&uite 501 femone
Micnip FL B3B3 oo

Mol DL Pmofeur? MmNBPNVf/QC 15721 Aldor 20 g

ﬂ 8! Z O Remove

1A ,'(,‘M; B‘KL/JQ, gg{:)SL'I:?\gc

O Add

£ Remove

O Change

O Add

O Remove

O Change

0O Add

O Kemove

[ Change

O Add

O Remove

& Change
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I amending any other information, enter change(s) herer (Attach additional sheers, if necessoary.)

Effective date, if other than the date ot filing: M / {q’ {optional)

U an effective date is listed, 1he date must be specitic and cannot be prioe e date of I]l{'y‘g ar mare thare 90 days afier Hiling. ) Pursuant w 6U3.0207 (31
Note: [T ihe dute inseried inthis block does not meet the apphicable stiwtdry g requircments, this date will not be lisied as the
document’s efiective date on the Department of Stale’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated m f\7{ Z\g% Qoigf

Signature of a nember dv st {illh.' representative of a memben

La veend (ﬁ!/‘/'z“ﬁ e

Fyped or printed name of sigaee

Pave 3ol 3

Filing Fee: $25.00



