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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2016

BLAIR MOR

1400 NW 9TH AVENUE, UNIT D28
BOCA RATON, FL 33486

SUBJECT: BLAIR H. MOR 637 TRIPLEX, LLC
Ref. Number: L16000117446

We have received your document for BLAIR H. MOR 637 TRIPLEX, LLC and

your check(s) totaling $35.00. 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 convenrence

giil

Please return your document, along with a copy of this letter, within 6(5 ciays*“
your filing will be considered abandoned.

':_Y".

. .-: fi

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

~J

--1..
A

-y

Deborah Bruce e
Regulatory Specialist 1l

Letter Number: 516A00014979 E

T

www.sunbiz.org

Diviaion of Corperations - PO BROX 83927 - Tallahacecee Florida 22314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘Q)/‘W H' A C37 Tf?’dwc

Nnme of Lirnitod Lisbility Company

The encloxed Artictes of Amendment and lew(s) are submiued for filing.

Please return all correspandence conceming this niter to the foflfowing:

waev NV

Namg of Person.
){I—'ininfﬂmmuny
\ - .
Mo p/e 9= A (i DAF
K)}:L« WQJ’O\‘ l:C 33‘{55
City/Stute and Zip Code

[ Nire oo C apleg

E-prem] addiess: (10 be used for fisture annual roport notification)

For further infoenation concerning this matter, please cali:

{Rlaiv_mor @S D5

Name of Person Arca Code Doytime Telophone Number, iy

Erniclosed is a chock for the folfowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [1$55.00 Fiking Fee'& 0'$60.00 Filing Fee,
Certificaie of Sialus Certified Copy Certificate of Status &
{aiathorsil copy iS CuClNcE ) Catificd Copy
(additkesyd copy bs cochosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seution Registration Section,
Division-of Carporations Diviston of Corporations
P.Q. Box 6327 Clifton Buildiag .
Tallohassee, FL 32314 2661 Exccutive Cemter Circle

Tallalmgses, FL 32301



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

The Artictes of Organization for this Limited Liability Company were liled on 6 _ n ~
Florida doeument number [' / éOOD 1 l 7”/ (’/ {

‘This amendment is submilied to amend the {following:

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

The new wone st be distinguishable and cuntain the words *Limited Liskility Company,” the designation “LLC" of the sbbeeviation “LL.C™

Enter oew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

JHoO M B Aee, unt Das
Vot Ec RS

Enter new mailing address, if applicable:

(Mailing addrexs MAY RE A POST GFFICE BOX]}

B. If amending the vegistered agent andfor registered office address on.our records, enter:the name of the méw
registered agent andfor the new registered office address here:

Name of New Registered Agent: o
New Registered Office Address: D LR
Enzer Fivida street oddresy S e '“H
-t N . ,‘,_-,._.- ey
o Florida ___ia 0 1o _—
Ciyy T Code”
< {“ 5 i’

New Repistered Agent's Sisnature, il changing Registered Agent: é-J '_;j
s F\.

{ hereby accept the appointment as regisiered agem and agree 1o act.in this capacity. 1 Surther agfee io gagply willi the
provisions of ali stetutes relative 10 the proper and complete performance of my duties, and I.am familiakvith and
accepl the obligations of my position as registored agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely n;ﬂccr a change in the registored office address; I hereby confirm that the limited Liability

company has been notified in writing of this change.

r Changing Registered Apent, Signature of New Reeisjored Asent

Page 1 of 3



If amending Authorized Person(s) authorized to mana;,c, enter the title, name, and. nﬂdm of each perxon  heing added

Or ramoved: fmm our reeords:
MGR = Mann-gc‘r
s of Action

AMBR = Authorized Member
Addresx
O Add

Name

Title
O Remove

L3 Change

0 Add

[} Renwove

O Change

feaant

O Change

O Remove

0O Change

Page2of 3



D. 1i amending any other information, enter change(s) here: . (duach additional sheess. i necessary.)

;_:51'3 :g

it it

S 3 ,t,.g_‘
hoed I .
s e
(."_‘;.‘ ] {

LE n

o ™
.= -

T ey e

- [ Y
A o
=R

pesail ™3

(U

: =

E. Effective date, if other than the date of fifing:

(apuonal)
(1f 2n effoctve date is fisiod, iy dss owss be specific 2nd cammot be prier wdate of flling or mere than 90 days ofier Gling ) F Parssan m €05 (L’(!? 13X
Note: If the date insertod in this block ducs not moeet ‘the applicable staory filing roquinementy; this date will not be. listed a§ (e
Jdocomet’ s cffective’date on the Department of State’s records,

R A TRTO T TSP ECTTIES 5 dEIa Ve e HECtve dBte, BUL Not an eHectve time, at 12 TOT 3 M
{b). The 90th day after the record is filed,

ron the earlier of

Dated X//Q:}'/é

*

/o

Signatare of a member o1 cutherized roprescntative of o member

Ve fror

V B}

Typod or.prinidd NaMe 61512006,

Page 3 of 3
Filing Fee: $25.00




