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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2016

DANIEL P FRAME
1039 CAMBAY LN
SPRING HILL, FL 34608 US

SUBJECT: NEW ENGLAND 3 LLC
Ref. Number: L16000029236

We have received your document for NEW ENGLAND 3 LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I! Letter Number: 616A00003319

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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.. . , TO
) ARTICLES OF ORGANIZATION
OF

a-1l - 2016 and assigned

on for this Limited Liability Company were filed on

The Articles of Organizati
} 600001336 .

Florida document number

This amendment is submitted to amend the following:

A. If amending name, g0

" The new name must be distinguishable and “ontain the words “Limited L

_ Enter new principal offices address, if applicable:
STBE 4 STREET ADDRESS,

" Enter new mailing address, if applicable:
MAY BE A POST OFFICE BO

here:

B. If amending the registeved ageat and/or registe
~atstered agent gad/or the NEw cpistered oifice ACGIS

Sk

e
City Zip Code

New Renigtered Agent' s Sicnature. if chanaing Rexistered Agent:

red office address on our records, %Eb%@n



I amonding Anthorized Person(s) authorized
or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name

i
}
TaEnnm@o. %ES

Address

J \ -

of Acti

0 Add

ap LYNNE A ﬁ»?ﬂ [HE Dixon RD.

STERLING , (. 06337 US

1 Remove

Rn_snmm

0 Add

1 Remove

1 Change

{3 Add

O Remove

1 Change

O Add

L1 Remove

B Change

0 Add
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S ,
D. If amending ooy other information, enter change(s) heve: (dtrach additional sheets, if necessary.j

—————

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

(If an effective date is listed, the date must be specific and cannot be prior to date of fili

Note: If the date inserted in this block does not meet the applicable staiutory filing require
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective d

ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. .

233491



D. If amending any other information, enter charige{s) here: ‘(Aitach additional sheets, if necessary.)

34 91
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08:2 14 d;

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Kisted, the date must be specific and cammot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this 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.

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.

Dated /‘Eé@uﬁmv LS , 0/ 6

Signanire of a member or suthorized represemtative of a member

Davisie P Framég.
Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00




