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COVER LETTER

TO:  Registration Section
Division of Corporations

4711 ELLWOOD LLC
SUBJECT:

Nazme of Limited Lixbility Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Plesse retum all correspondence concerning this mutter to the following:

Philip Kaan

Name of Person

Rayal Flnancial Properties

Fir/Company

4800 N Federa! Hwy, Suite 105D

Boca Raton, FL 33431

City/Stae and Zip Code

creynolds@onintu.com
T~mu] sddress: {io be used for fure anatal tepan not featon)

For further information concerning this maiter, plense call:
Philip Kagn 561 400-7146
Nams of Person Area Code Naytims Telephoot Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificatc of Staws Centified Copy Centificate of Status &
(addition) copy is enclosed) Centified Copy
(edditions) copy is socioted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisirmtion Section
Divisien of Corporations Division of Comporations
P.0. Box 6327 Clifton Building
Talighesyec, FL 32314 2661 Exccutive Center Circle

Tullghassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4711 ELLWOOD LLC

The Articles of Organization for this Limited Lisbility Company were filed o %/172016 and assigned
Florida document riumber 16000096719

This amendrent is submitted to amend the following:

A, If amending aame, the new n Nmi here:

The new onme orust be distinguisheble and contain the words “Limlted Liability Company,” the designation “LLC™ or the abbreviatian “L.L.C."

Enter new principal offices oddress, if applicable: 2403 NW 49th Iane Tron =t
(Principal office address MUST BE A STREET ADDRESS) ~ Poc Reion. T 11431 5 e e
L LED .

PO v
: Py B
Enter new mafling address, if applicable: 2403 N'W 45th Lane S E i
Boca Raton, FL 3343) T o

i_ /_ m

o 4 [0

of Ni Ly s Chris Rcynolds
New Registered Office Address: 2403 NW 49th Lo
Enter Floridn street address
Cip Zip Code

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statules relafive to the proper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.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.

o
M Changing Registered Agent\Siefiure of New Registerrd Agont
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If amending Authorized Person(s) anthorized to manage, gnter th

.ot remaved from our records:

MGR= Mannger
AMBR = Authorized Member

Title

MGR

MGR

Name Address
Commercial Capital Group LLC 6521 Davis Industrial Pkwy
Salon, OH 44139
Chris Reynoids 2403 NW 49th Lane

of n

0 Add

E Remove

B Change

B Add

Boca Raton, FL 13431

[ Remove

1 Ctunge

0 Add

O Remove

O Change

O Add

0 Change
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D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Fffective date, If other than the date of filing:
{If an effective date is listed, the duto must be specific and cannat be prior (o dute of filing or more than 90 days sfter filing.) Pursuzant to 605.0207 (3)b)
Note: [f the dnte inserted in this block does not meet the applicabie statutory fiting requirements, this date will not be listed as the
document’s cffective date on the Department of Staiz’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

June 16th 2016
’ } .
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