YA,

0055340

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[1RRTRIPRIERALL

000284333730

04/11/16--01012--015  #+50.00

i
-l
< £y
I »
i ¥
_~_‘ Ll
- 4]
By
o7 o
[ %]
™) %
™ ~D
i -
ot o
I e
or L, 5
T el
L —
s o=
wmgp 3
ool 8
I [
by !
w o
(JNER
20




CAPITAL CONNECTION, INC.

41-7TE. Virginia Street, Suite § » Tallahassee, Florida 32301
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COVER LETTER

TO:  Registeation Sectlon
Dlvision of Corporations

Cricket Club 1506, LLC
SUBJECT:

Name of Limited Licbility Com Tt
T T
K |'l».:"

S i
',-'

Tha enclosed Artioles of Amendment and foe(s) aro submitted for Sling: .- - .
Please retum all correspondenos concerning this matter o ths following: , ,”' . L
P | .

Jonathan D, Beloff

Nume of Posson

BeloffLaw, P.A.

i Flrm?bampnny

1691 Michigan Avanae, Suite 360
. ' Address
Mismi Beach, Plorida 33138
Clty/State and Zip Codo-

elzabethi@baloflaw,com
H-mull adgrass: (to bp wed-1br (unars annual seport notificatlony

For firthor infotmation conoérning this matiar, pleass call:

Blizabath Alvarez ] r30§ \ 6731101
, . i
Nome of Porson Arcn.Cado Daytims Telephono Number

Enclosod is a cheols for the follawing amount:

O $25.00 Flling Feo O £30.00 Filing Fee' & [0 555,00 Fillng Fea & i $60.00 Pillng Fee,
Cortiftonte of Status Cettified Copy Certifioate of Stalus &
(sddltional copy Is enalosed) Cerified' Copy
(eddiiipnal copy-fie enclased)

MAILING ADDRESS: STREET/COURILR ADDRESS:

Roglstration Secilon Registtion Bestion

Division of Corporttions Divislon of Corporntions

E.0, Box 6327 Cllfion Bullding

Tallaliasgss, F1 32314 2861 Bxsoutlve Contor Circla

Tollahnases, FL 32301




ARTICLES OF AMENDMENT N

TO o H 44 o
ARTICLES OF ORGANIZATION L 837
OF AR 3
) o ! I "y "

The Articlos of Organization for this Limited Liability Company wers filed.on March 18, 2016 and assigned
Florida document numbey 16000055340
This amendiment {5 submitted 10 amand the fellowing.
AX amending name, snter the now name of thp [imited linkliity company. here:
Jookey Club 457, LLC . ‘
Tlisnew nams mort be distingulshoblo and contaln the words “Limlisd Llablllty Company,” the daslighation *LLCY or the abbravintéen “L.L.C."
Eunter new princlpal offices address, if applicablo: (04 (204 N& O@I 1% w' :
(Betnciuat oftes adicess MUST.BE A STREET ADDRESS) Ll

Higil Boad 337

Enter new. malling nddréss, if applicabler,
adirg / PO, *FICE RO,

B. If amending the registered agent andfor rogistercd offics address on our reords, gnfer the npme of the new
Lagietered agent pnd/or the new registersd olfice.nddreag hore:

Namo of Néw Ragistersd Aent: ?L&{M}OM; 'M!.‘ILO/I’LQ” ' |
04 s:: r——T N LO
ﬁgMNH! CA(N__ mordn___ %3 /(71'}

Cly ZipCods

sw Ra o Address:

I hereby.accept the appointment as registeved agent and agree to act In this capavity. 1 fimther agree fo comply with the
provisfons gf all statutes ralative to the proper and complate performance of my dutfes, and { am famillar with and
aooapr the obligations of my position as registered agent-as provided for -In Chapter 605, F.8. Or, [f this document Is
baing filed to. inérély raflact a change in tha ragistered office addréss, I heraby confirm that the limited lablilty
company has been notffled in writing of this change, '

Jss Midchel] Fubinson

1{ Changing Reglstersd Agent, Slgn Mow Rpplatorad

Page 1 of 3



If amending Authorized Person(s) suthorlzed to monage, entey the nane, and address of each ing a

gr xemoved fram ouy resords:

MGR = NManager

AMBR = Authorized Monber

Zitle Name Tyge of Acifon

ML _Nitchat Rudpoyon _jLM LAY 0ENE )
| Ih{)lfﬂ"“ Mﬂﬂ 'ff %3 q} 2 Remiove
| Kot
AMfD[L M’l ’1‘CJM2UL %& e (plDA u@b‘ﬂﬁ Dewd - D Add
e Yeach, #1331 Yfsnmmn

T TC HELL |
( M (/d“ w{——j?lé{{cb‘—j? , ﬁchange

T hagest &P

[ Add

B Changa

L Add

[T Remove

Q Chengs
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D,. If.amending any other informntion, entor change(s) horer (Attach additional sheets, {f necessary,)

=
-y / L
AT i
= o »
- - = -
] M i
o - -
L o e
R [
“l'h‘ 3
L
F
e B
ERE!

B, Effectivo date, if other fhap the date of fillng: 4// 1 / 3'0, E (optional)

{if an ofBotive dute I3 Hxtd, the duto'must bo specific ind cannot be'pHorio date S filing.or mers than 90 duys afbar fillng.) Pursuast to 605.0207 (3)(b)
Notey IFthe date insertod 1n this block dase not meast the applicable starutory fillng raquifements, thiz date wiil not bo [lated as the
_ daonmient's effotive dota on thy Dopartment of State's resords.

If the record specifies.a delayad effectiva-date, but not an effsctive time, at 12:02 a.m. on the sarller of:
(b) The 90th dey after the record isfiled.

Dated Apcll 8’ 2016

Slgnarure of gatemfal or muthotized tepresoditlive ol e nrinbér

Mithell Rubinson

Typed or printed nmne of signse

Paée 30f3
Tiling Fee: $23.00



