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COVER LETTER

TO: Registration Section
Division of Corporations

) L4 Florida Properties, LLC
SUBJECT:

Name af Limited Lishility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pleass return all correspondence concerning this matter o the following;

William V, McRae 111, Esq.

Name of Person

Chamberlain, Hrdlicka

Firm/Comnpany

i91 Peachtroe Strect, 34th Floor

Address

Atlanta, Georgia 30303

City/State and Zip Code

karen.fowler@chamberiaintaw.com
T-mail address: (to be used for (Glure anaual repoet notitication)

Far further information concerning this matter, please call:

Williem ¥V, McRae IT], Esq. 404 658-3471
m( )
Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

O $25.00 Fiting Feg W $30.00 Filing Fee & D §55.00 Riling Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional capy is enclosed) Certified Copy

(odditionat copy is encloscd)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Carporations

P.O. Box 6327 Cliftan Building

Tallahasses, FL. 32314 2661 Exccutive Center Circle

Tallshasses, FL 22301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L4 Florida Properties, LLC

[ t¢ Elmited Liahility Comyany as il now A[inenrs oh pir reco
orida Limited Lubibty Company}

The Articies of Organization for this Limited Liability Company were filed on November 20, 2013
Florida document number ~13900196680

and assigned

This amendment is submitted to amend the following:

A, If amending name, gnter the new npme of the limited Habjlity company here:

The new name must be distinguishable and contain the words * Limited Linbitity Company,” the designation “LLC™ ar the abbreviation “L.1..C™

Enter new prinelpal offices address, if applicable:
ncival o ir BE & STREET ADDRESS,

Enter new mailing nddress, if applieable:
(Mailing qddress MAY BRE A POST OFFICE ROX)

B. If amending the registered agent and/or vegistered office address on our vecords, gnter the name of the new
registered ggent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Florida street addresy

, Florida
City Zip Code

New Repistered Agent’s Signature ing Repistered Agent:

1 hereby accepr the appoimiment as registered agent and agree to act i ithis capacity, ] further agree to comply with the
provisions of all stentes relative to the proper and coinplete performance of my duties, and { am familtar with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunen! is

being filed to mevely reflect a change in the registered office address, I hereby confirm thal the 1i:1u£c! liability
company has been norified in writing of this change.
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If amending Authorized Person(s) avthorized to manage, cniey the title, name, and address of each person being added

or removed fram our records:

MGR = Maunager
AMBR = Authorized Member

Tige Name Address Type of Action

MBR L4 Holdings, LP 2950 Gateway Centre Blvd 0 Add

Morrisville, NC 27560
W Remove

Y Change

MGR S. Altan Luih 2950 Gatewsy Centre Bivd
an 1.ann a Y & Add

Morrigville, NC 27560
03 Remove

03 Change

7 Add

J Remove

00 Chenge

8 Add

0 Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary,)

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

(aptionnl)
(17 an eftective date is listed, the dute must be specific and cannot be prior (0 dnie ot filing or mare than 00 deys after filfng.) Pursuan to 605.0207 {3)(b)
Naotg: 1f the date inserred in this block does not meet the applicable statutary 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 not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

uae 9

mher or authorized representative of a mmember

William V. McRae, 1iI, Bsq., mlrhonzed Representative of Member
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