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COVER LETTER

TO: Registration Section
Division of Corporations

RESIDENTIAL LLC
SUBJECT:

Name of Limited Laahilay Campany

The enclosed Articles of Amendment und tee(s) are submited for Oling,

Please retmm all correspondence concerning this matter 1o the following:

PADGETT MCCORMICK

Namg ol Person

FirmyCompany

863 NORTH PARK AVE

Adddress

WINTER PARK FL. 32789

CityrState and Zip Code

PADRDGETT@THERESIDENTALNET

E-mand address: (1o be used for future annual report notfication)

Fur further information concerning this matter, please call:

PAMIELA HENLEY 407 FRIVESH R
ul{ )

Name of Person Area Code Ihytme Tekephone Number

Enclosed is a cheek for the following amount;

W 31500 Filing Fee 0O $30.00 Filing Fee & L $55.00 Filing Fee & & $60.00 Filing Fee.
Centificute of Staius Centified Copy Certificate of Status &
(ddational copy is envlosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Manroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE RESIDENTIAL LLC
{Name of the Limited Liability Company as it nuw appears on our records.)
tA Florda Lnmited Liabibity Company)

don PG and assigned

The Articles of Orgamization for this Limited Liability Company were file
L 1602093

Florida document number
This amendment is submitied 1o amend ihe following:

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

PADGETT NAN MCCORMICK L1L.C

The new name must be distinguishahle and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation *1.L.(

Enter new principal offices address, if applicable: L ]
(Principal office address MUST BE A STREET ADIRESS) f
=5

D7 o

Enter new mailting address, if applicable: ”.15 —:"-‘E‘
(Muailing address MAY BE 4 POST OFFICE BOX) :; v L~
YL

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 New Registered Avent;

New Registered Ofice Address:
Enter Florida strovt address

. Florida

Zipy Codv

Ciny

ent;

New Registered Agent’s Signature, if changing Registered A

I herehy accept the appoimiment as registered agent and agree o act in this capacity. 1 further agree to comphe with the
provisions of afl statiwies retative 1o the praper and compleie pevformance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | hrereby confirm that the fimited liability

company fras been notificd in writing of this change.

¥ Changing Registered Agent, Sipnature of New Registered Agent




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

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

O Remove

(JChange

Ciadd

ORemove

DIChange

Dr\dd

CHRemove

TiChange

D '

Ln T

_2~0 R&Move
g e} }

-

P~
S Oehange

add

MiRemove

C1Change

Cadd

OO Remuve

CChange




D. If amending any other information, enter change(s) here: fdirach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1fan effective dite is histed, the date must be specilic and cannot be prior to date of tiling or more than 90 days afier iing.) Punsiam w0 605.0207 (3¥b)
Note: I the date inserted inhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

11 the record specities o defuyed eltective date. bul not an effective time. at 12:00 a.m. on the earlier oft (b)) The 9t day atier the
record is filed.

Dated __| ‘k\()ﬂ\ . 3020

Signature of a |11<1nhe:r at authorized representaive of 4 member

?mlo\udr Nan MClovmivk—

Typed ur printed name of signee

Filing Fee: $25.00



