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COVERLETTER

TO: Registratiun Section
Division of Corporations

TREADSTONE PROPERTIES, LILLC

SURJECT: _

Name af' | imited [iability Company
The enclosed Articles of Amendiment and e(s) are submmitted for filing.
Mease retum all gorfespondence congerning this matter w [he following:

Cheyenne Mosclzay

Waing of PMerson

Legalzoom.com, [nc.

" FiomrCompany

101 N Brand Blvd., 11th Floor

Address

Glendale. CA 91203

City/Stae and Zip Code
tuked 79 b Zhgmail.com

E-muil adedresa: (o be used for telere annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez 323 962-8600 ext 7930
at { )
Name of Person Area Coxle Daytime Telephone Number

Enclosed is a check for the following aount:

O 82500 Filing Pee [ $30.64) Filing Fee & = $55.00 Filing Fee & 0J $60.00 Filing Fece,
Certiticate of Status Certified Copy Certificate of Stitus &
(sdditianal copy i cuclnsed) Certified Copy

{additional copy is erclased)

4298

MATLING ADDRESS: STREET/CQURIER ADDRESS:
Repistsation Section Registration Section

Division of Corporations Division ol Corporations

0. Dox 6327 Cliftor Duilding

Tallahassee, FL. 32314 2661 Eagcutive Center Circle

Tafiahassee, F{, 323061
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To:. Page 4 of6 3/21/2016 7:.52:47 AM PDT 13238628300 Fhromt: Amanda Sam.!o
ARTICLES OF AMENDMENT 20y ~20
TO 114
ARTICLES OF ORGANIZATION
OF

FREADS TONE PROPERTIES, LLC

Name of the Limited 1, inhnlil Company 85 il NOW APPERATs 00 gur records)

The Articles of Organization for this Limited Liability Company were filed on 02/05/2016

L16000027360

and assigned

Florida docurnent number

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited hiability comnpany here:

The new name must be distinguishahle ard end with the words ~Limited Lisbility Cumpany.”™ the designation ~LLC™ or Cie ubbreviation “L.1.C."

Enter new principil offices address, if applicable:
rincipgl office address T BE + STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vm our records, enter the name of the new
registered agent and/or the new registered office address here:

Name.of New Registered Agent:

New Registered Oflice Address:

Enler [Horidu streel address

, Florida
ey Zip Code

fhereby accept the appoiniment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, I'.5. Or. if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

if Changing Registered Agent, Signatyre of New Hegistered Agent
Page 1 of 3




To:

- 3

Page S of 6 3/2112018 7:52:47 AM PDT

13235628300 From: Amanda Sando

If amending the Managers or Authorized Member on our records, enter the title, pame, and addvess of each Manager or

Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address
AMBR TROY INGEMI 86 KIMBALL St.

Type of Action

¥ Add

MALDEN, MA 02148

_ O Remove

O Add

7 Remove

1 Remove

0 Add

O Remaove

C¥ Add

L3 Remoave

Page 2 of 3




i .
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D. If amending any other informution, enter change(s) here: (Artach udditional sheets, if necessary.)

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

(nptional)
{The etfictive dute must be specific, cannot be prior to dare of recaipt or fifed date and cannet be more than 96 days after
the dnse this document is [ikd by the Florida Department of Stare)
Dated __ MARCH /4 , 2ol .
p’,‘:’-ﬂ‘;’;" .-::"'::'::: ’

o signature of o mewher o wuthorieed 1epresentutive of o member
LUCAS A INGEMI

Typed or printed name of signee

-

';_.

%’"{'i
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