Aug,

9. 2016C 2. 3(0PMons No, 9576 PaP. lot2

Note: Please print this page 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.

((F16000195404 3)))

OO ARty

H4 60001 854043ABC)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

I
To: —
Division of Corporations e =
Fax Number : (850)617-6383 o
-0 = i
T iy
From: 2 ) - e
Account Name : ROGERS, TOWERS, BAILEY, ET ALZ pn -~
Account Number : 076666002273 S o
Phone : (904)398-3911 - T
Fax Number : (904)396-0663 Zen T
‘:)::'3 ".'E.3 {:j

»aEnter the emall address for this business entiry to be used fbf?fhtu?é
annual report mailinges. Enter only one email address pleage. *¥

Email Addresas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o =

© iz

I OTF OAKLEAF, LLC

- [Certificate of Status 0

T : & Certified Copy 0 .

::r“g s Page Count 03 '

2 = [Estimated Charge [ s2500 ]| N S

S s &S
SN
L

K. Gaaroareoaoap J'l oy
Electronic Filing Menu Corporate Filing Menu Help

8/9/2016

https://efile.sunbiz.org/seripts/efilcovr.exe



Aug. 9. 2016 2:30PM » No. 0576 P 2
H16000195404

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UTF OAKLEAE, LLL

ame of the Limited Labillty Compahy ae i pow appeary on our veeords.
Floada iicd Liabilaty Company,

The Articles of Organization for this Limited Liability Company were filed on ( mﬂ LI S" ?)} (lo i I,E and sssignad
Florida dossment momber L] [z COD1H 33 3-8 ,

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Imited Uabilty company hera:

RCS OAKLEAF, LL(

The new qame must be distinguishable and containYha words "Limiteq Lizbility Compaay,” the deslgnation "LLC™ or the abbreviztion “L.L.C."

Enter new principal otfices address, it applicable: ro S -
(o] " i
(Principal office address MUST RE A STREET ADDRESS) -
" T G '
A
R
17~ s
LT e
Enter new malling addreas, if appiicable: ST S {
(Mirlfing address MAY BE A POST QFFICE EQX) _ P
S — :
B. If amending the registered agent and/or repistered office address on onr records, enter the namg of the new
registered agent and/or the ngw registered office address here:
Name of New Registered Agent:
New Repistored Offico Address:
Enter Flarida streei oddress
» Florida
Chy Zlp Cods

New Registered Asent’s Sisnature, if changing Regivtered Agentt

I hereby accepr the appoimment as registered ageni and agree lo act in this capacity, I further agree to comply with the
provisions of oll statutes relative to the proper and complete pexrformance of my duties, and I am familiar with and
accepy the obligations of my position ux registered agent as provided for in Chapier 605, F.8. Or, if this document Iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limised liability
company has been notified n writing of this change.

Tf Changing Registered Agent, Signnture of New Realstered Agent
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If amending Anthorized Peraon(s) authorized to manage, enter the title, name, and sddress of each parson being added
or removed from onr recerds;

MGR = Manager
AMDBR = Authorized Member

Tifle Name Address Typs of Actlon

O Add

O Remove

O Chanpe

1 Add

[ Ramave

O Change

0 Add

(1 Remave

0 Add

I Remove

[J Change
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D. It amending any other nformatlon, enter change(s) heve: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I€an effective date [5 listed, tha date must be specific and cannoi be prior to date of Sting or more than 20 days afier Aling.) Pursumat ta 605.0207 (X

Note; Ifthe date imsaried in this block does not meet the applicable statutory filing requirements, this date will not be listed ay the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
(b) The 50th day after the record Is filad.

puea X UQUSE 9 , &D/{ﬂ_ =
J =
) U
7 Signatumedi @ membier or auwtbbrizdd rq:f.’lmtat'm: pf'a meomber ‘é .,,__:.':.
Mephen H. Hixon 2
r Typed or printed name of aignee o f:j
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