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. . COVER LETTER

TO:  Repistration Section
Division ol Corporatiuns

ROBLES NESTEGG-MH, 1.1.C
SUBSECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ars subinitied for filing.

Please retum all correspondence conceminy this matter to the following:

Rebecen F. Emmions, Esy.

Nume of Person

Stcwarl, Evans, Stewart & Emmons, PLA.

Firm/Company

2911 Cardinal Drive

Address

Vero Bencly, KL 32963

Cily/Slule and Zip Code
rfemimons{@dst-ev.com
E-mail address: (o be used for Tuinre annonl reporl nutilivalion)

For turther information concerning this malter, please call:

Ronda Baouth 772 579-1920
at )
Wame ol Person Arep Code Daytime 'Telephone Number

Inclosed is a check for 1he fallowing amount:

v

$25.00 Filing Fec I $30.00 Filing Fes & Ol $55.00 Filing Vee & O $60.00 Filing Tee,
: Certificate of Status Certified Copy Certilicais ol Status &
fuddigionul copy is enclosed) Certified Copy

(udditionu) copy is enclosed)

‘MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglsuration Section Registration Sgclion

Division of Corpuorations Division of Corporations
P.O. Box 6327 CliRon Building

Tulluhasseo, FL 32314 2661 Lixecutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROPRLES NESTEGG-MII, LLC

October 5, 2015

The Articles of Organization for this [Limited Liability Company were filed on and assigned

L15000169096

Florida document number

This umendment is submitted to amend the following:

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

VERQ NESTEGG-MH, I.1.C
The ncw name must be distinguishable and ¢ontain the words “Limited Liubility Curapuny,' the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable;
Principal office adidreys MUST BE A STREET ADDRESS,

Enter wew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B, If émcnding the registered agent and/or registered office address on our records, enter the mume of the new

repistered apent and/or the new revistered offive auldress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Mlortda stresl adaresy

, Florida
City Zip Code

New Regisicred ent’s Signature. if chan Reglsiered Ageni:

I hereby accept the uppointment as registered agent and agree to act in thiy capacity, 1 further agree to comply with the
provisions of ull stalwles relative to the proper and complets performimce of my duties, and 1 am familiar with and
aceep!r 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 {hul lhefﬁ)m!ed liability

company has been notified in writing of this change. o Q & =
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of ench persop being added
grremoved from our records: '

MGR= Manuger
AMBR = Authorized Member

‘Lltle Nanie Addresy

Type of Action

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

D Add

1 Remove

il
0O Chdngy

g

—

S

O Remove

w2l V 77 110 580

[J Change

Puge 2 of' 3
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D. If amending any other informutlon, enter change(s) heret (Aitach additional sheets, if necessary,)

vd o v 210 i

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

(optional)

(1f an cffcetive date s listed, the dato must bo speeific and camnot he prior to date of filing or mare than 90 days after filing.) Parsuant 1o 603.0207 (3Xb)
Note: 1) the dute insericd in (his block dogs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on 1he Department of Stale’s records,

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

s L2717

A5

Y

x
Signure o'n member or withoriged representative ol  member

Rebecce F. Emmons, Esq.

Typcd or printed name of signee



