(02/06) 12/04/72020 09:08:15 AM age 1 of 2

ision of Corporbpelidi e Seliers 8004323622

_\e00009247

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this puge and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000414752 3)))

0O A A

MH200004147S23ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

| gy —— i [,
TO !
Division of Corporations
Fax Number : (850)617-6383 -
T e~y
From; :E:‘: :%
Accoun: Name  : CAPITOL SERVICES, INC. LZ4 o
Account Number : I2C0:6CCCOCL7 PSR AL I}
Phone {855)498-55CC e { ——
Fax Numzer (80C)432-3622 e S | -
. ._:f'nE:nte: the email addéress for this pusiness enticy o be used fo'_r,-:f?,mw D
! O annual report mailirgs. Enter only one erail address Dlease/w® -
'l = E?f"-‘ ?
D = Fmail Address:
A =
- L
;":". 5 - T - - B T FE—
el Y
- 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L
= 4 SUMMER ELM LLC

Certificate of Status
Certified Copy ]

[Page Count o5
Estimated Charge ] §55.00 |

o Thra

Electronic Filing Menu Corporate Filing Menu Help
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COVER LETTER

r0: Reglstration Section
Division of Corporsations

4 SUMMER ELM LLC
yUBJECT:

H20000414752 3

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ryann Whalen

Name of Person

Williams & Baerson LLC

Fim/Company

One N LaSalle Street, Suite 1350

Address

Chicago, I1. 60602

City/State and Zip Code

rw @wb-legal.com

F-mail address: (1o be used for future annual report nolification)

For further information concerning this matter, pleasc call:

Ryunn Whalen 312 961-0751
Bt ( )

Name of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount:

W $25.00 Filing Fee  (J $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Cenificate of Status &

Centified Copy
{(additivnal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H20000414752 3
TO
ARTICLES OF ORGANIZATION
OF

4 SUMMER ELM L1L.C

May 11, 2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 16000092425

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

R. If amending 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 Repistered Agent:

New Reaistered Office Address:

Enter Florida street addresy

, Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

H20000414752 3
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

VIGR = Manager
AMBR = Authorized Member

Fitle Name Address Typc of Action

MGR BRUCE A CARBONARI 4541 SHORE LANE, PO BOX 1384 -
TlAdd

BOCA RATON, FLA, 33921-1384
mRemove

DChange

MGR KATHRYN E. CARBONARI 4541 SHORE LANE, PO BOX 1384 =
Add

BOCA RATON., FLA 33921-1384
ORemove

TChange

T Add

o~ BRemove
e
5 ﬁ?l “Ti

S w: BJChange~—
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CkEmove
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TChange

Add

ORemove

CChange

OAdd

CRemove

OChange
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