{

L15000 /94250

— MR

— 800319755118

(City/State/Zip/Phone #)

[]rexue  [Jwan [] man

108718 18- -01 08 8- 1020

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

o

eyt
SHNES

Lyl Wy 81130 8l

Special Instructions to Filing Officer:

Vv
[N e

'
LA

SSSYINTTVL

s

143
= Al

_1
GG

d
1

0CT29 208 . S
S. YOUNG

Office Use Only

+525 100

SERIE




COVER LETTER

TO: Registration Section ®
Division of Corporations

Princeton Crossings LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleuse return all correspondence concerning this matter o the following:

Lewis Swezy

Name ot Person

Princeton Crossings LILC

FimvCompany

7733 NW 146th Street Suite 306

Address

Miami Lakes, FL 33016

Citv/State and Zip Code
[swezvageenienninlmgt.com

E-matl address: {10 be used Tor future annual report notdicatiorn)

For turther information concerning this matter. phease call:

Brian Jaffe 303

HIN )
Name of Person Area Code

821-0330

Davtime Telephone Number

Enclosed is o cheek tor the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

{additional copy 15 enclosed) Certidied Copy
(additional copyas enclosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
O, Box 6327
Taltahassee. Fi. 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Princewon Crossings £1.C

{Name of the Limited Liability Company as it now
{A Flonda [

appears on our records. )
Jabiiny Company)

e . - - - - . L. . o . - T 3

Che Articles of Orgamizanon for this Limited Liability Company were tiled on /72013
. ) 235

Florida document number _-13000194250

and assigned
This amendment is submitted 10 amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

—t —
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the aw&ihliom_.[ﬂc."
-~
Enter new principal offices address, if applicable:

S
{Principal office uddress MUST BE A STREET ADDRESS) @ (f;l
e )
k e

>

Enter new muiling address, if applicable: B2 —

- p N -—
(Muifing address MAY BE 4 POST OFFICE BOX)

B.

If 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 of WNew Repistered Agent:

New Rewistered Office Address:

Enier Florida sireer address

. Florida
City

New Registered Agent’s Sienature, if changing Rewvistered Agent:

Zigp Conder

[ herehy accept the appointment as registered agent and agree 1o ace in this capaeite, [ further agree to comply with the
provisions of ull statues relative 1o the proper and complete performance of my dwties, and [ am familiur with und
aceept the phligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this documem is
being filed to merelv reflect a change in the registered office address, Thereby confirm ihar the timited Hiabifity
company fias been netificd in writing of this change.

[f Changing Registered Agent, Signature of New Revistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Princeton Crossings MM LLLC 7735 NW 140 Street, Suite 306
’ Miami Lakes. FLL 33016 B Add
O Remove
O Chunge
. Lewis Vo Swery 7733 NW 146 Street. Suite 306
MOGR - -  oan
Miami Lakes, FL 33616 O Add
Remove
e d - —
I L O
e
wa - bl Chanpe
S 1}
e W e TENA N L. TS il T . —
AMBR Lewis V Swezy {f-.f.) .\‘.\ l\Hb [?]ln‘:l(.).\mk 306 i
Miami Lakes, FL 35016 }_/3‘__* @ A '
rf'l-’:__‘ -
AT ()
‘;-\-: ORemove
=m =
b= —
0 Change
O Add
3 Remuove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change
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D. if amending any other information, enter change(s) here: (Anach additionul sheets. if necessary.j

TEINE

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

(optional)
(It an eftective date is listed, the date must be specitic and cannot be prior to date of tling or more than 90 days atter fling.; Pursuant 1o 6030207 (31h)
Note: f'the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b} The 90th day after the record is filed.

October 12
Dated c0b<r! ///

. 2018
-
— 7
' Z
- £
S
oS uf o member or authorzed representative ot a member
’ Aoy

Typued or printed name ol signee
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Filing Fee: $25.00



