Mlooes 110

(I?ieq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LILOANC Do

Office Use Only

WM

300287924113

UT/18/16-=-01021--001  ##52, 50

i




oo
RN »

FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 5, 2016
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BOCA RATON, FL 33487 P
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SUBJECT: FLORIDA WEST COAST LAND INVESTMENTS, L.L.C. ;
Ref. Number: L16000065110

We have received your document for FLORIDA WEST COAST LAND
INVESTMENTS, L.L.C. and your check(s) totaling $52.50.

However, the

enclosed document has not been filed and is being returned for the following

correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist H

Letter Number: 216A00016511

L Karen:

Al we want Yo do 1 add T emiqa.
04 Yre Mansager of Ynis enhtg . A really hope
Yhis i< Qnally done comrectly .
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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _ Tlorda Loesd COaék Land .]:\\Iﬁ&h\f\*e/\'\”ﬁ.uﬁ

Name of Limited 1iability Company

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

Please return all correspondence concerning this matter to the following:

"R@ LA

Name of Person

L84 tanadensent & Af,gggﬁ?z\ﬂgc Coro
Firm/Company

65(5\, (\f)fmj%ss A—uemue 4 G

Address
Rocs Rilon. FL 2348
City/State and Zip Code

"Ro @ wWasprOpPerthe<. fhvn

E-mail address: {to be used Tor future annual report noufication)

For further information concerning this matter, please call:

/RO LAr moen a (St ) 8,0~ 440N

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check tor the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Tiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

tadditional copy is enclosed)

P 2,50

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circte

Tallahassee, FL 32301



! . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~,
LA
OF g ” Ny
6o -
Hocda weat (oack Lang Truedtnents, (b, <P py,
(Name of the Limited Liability Company as it now appears on our records.} !../“;J/a;,;s v - 26
(A Florda Limnea Lianility Company ’ 4-,‘55..'[,{"1_/: G
Aol e
The Articles of Organization for this Limited Liability Company were filed on ( H, 0l and assignéd.

Florida document number L h QQQQQ( ,S Ho :

This amendment is submitted to amend the following;

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

~
The new name must be distinguishable

d contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, it

(Principal office address MUST BE 4 STR

T ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

~

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

Name of New Reuistered Agents

New Registered Office Address:

\ Enier Florida streei address

™~ , Florida
\ Ciry Zip Code

AN

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree o act ithis capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complele perjbrmcmce\)f;:\wy duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, 1 hereby corfim that the limited liability
company has been notified inwriting of this change.

—>

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



.amending Authorized erson(s) authorized to manage, enter the title, name, and address of each person being added
[ )
or removed tront our records: : . o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JEes AU'C% >4

M _—_‘Lﬁaﬂl émlqgﬁ S:Eoo\éfo%a’tovx o 24P ™+ Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

0 Change

O Add

O Remove

O Change

O Add

[0 Remove

O Change

Page2 of 3
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wending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

document’s effective date on the Departinent of State’s records.

(optional)
(Il'an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 99 days after filing.) Pursuant 10 605 0207 (3)(b)
(b} The 90th day after the record is filed.

g [s2

3

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

, 20[(
Z

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Mgnalure of a rvmbcr or authorized representative of u member
Ro  <amoen

* Typed or printed nume of signee

Page 3 of 3

Filing Fee: §25.00
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E. Effective date, if other than the date of filing:
Note:



