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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Sanford Avenue H, LLC
Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return abl correspondence conceming this matier to the following:

Baobby P Duncan

Name of Person

Sanford Avenue 11, LL.C
Firm/Company

113 Overoaks Place

Address

Sanford, F1 32771
Citv/Staie and Zip Code

bubduncan@alistate com
Foman address, (o he used Tor future annual repeort notiication)

For further information concerning this matter, please call:

Bobby P Duncan at(_ 407 ) 687-7346

Name ol Person Arca Code

Davtine Telephone Number

Enclosed is o check for the following amounl:
& $25.00 Filing Fee 0 $30.00 Filing Fee & T $35.00 Filing Fee & {0 $60.00 Filing ke,
Certiticate of Status Centified Copy Centificate of Status &
{additionai copy is enciused) Ceriified Copy
{additional copy 18 enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FILL 32514

Street Address:

Registration Section

iDivision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (= {| E )
OF
WILHAR 21 AM10: 3

Sanford Avenue 11, LL.C e
(Name of the Limited Liability Company as it now appears dngovrecords) [ JF 57, TE
(A t JAabuity Company) Thsars o
AR SSEE, FL
The Anticles of Organization for this Limited Liability Company were filed on January 13. 2014 and assigned

Florida document number L 16000083281

This amendment is submitied to amend the foliowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the dusignation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 1famending 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 Agent:

New Rewistered Otfice Address:

Fnter Florida street address

. Florida
Cine Aip Conde

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

[ herchy accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provivions of all statutes relutive to the proper and complete performance of my duties, and [ am jamitiar swith and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

O Remove

OChange

CAdd

O Remove

OChange

OAdd

ORemove

OChange

O Add

DO Remove

OChange

TOAadd

O Remove

O Change

OAdd

O Remove

OChange




D. If amending any other information. enter change(s) here: (Artach udditional sheets, if necessoary)

Article VI - Tnicrest of Members

Bobby P. Duncan and William J. David shail own equal interest in Sanford Avenue, L1.C,

Article V11 - Passing of Interest in Business

Should Bobby P, Duncan be deceased. all of his interest and nghts in the business shall pass in full to Paula D.

Duncan. Shouid both Bobby P. Duncan and Pauta Denice Duncan be deceased. then all Bobby's interest and

rights in the business shall pass in full to Bobby Jay Duncan and Melissa Duncan Rosendahl, equally,

Should William J. David be deceased, all of his interest and rights in the business shall pass in full to Jennifer [

David. Should Wiltiam J. David and Jennifer £. David be deceased, then William's interest and rights in the

business shall be divided as follows:

_ 50% of Wiliiam's interest shail pass in full to Witliam J. David. Ir. and Philip M. David, equally.

- 50% of William's interest shall pass in full to Christin J. Darr, Shawn D. Darr. Sarah M. Darr and

Jashua D. Darr, equaliv.

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be speci fic and cannot be prior Lo date of liling or more than 40 days atler filing.} Pursuant to 603.0207 {(34b)
Note: 1f the date inserted in this bock does not meet the appiicable statutory Rling 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 ime. at £2:01 a.m. on the carlier ofs {b}  The 90ty day after the

record is filed.

Dated March 17 .22

@% L et . LUFSE

~———%tgnature vr & member or authorized presentative of a member

Bobby P Duncan

Typed or prated name of signee

Filing Fee: $25.00



