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COVER LETTER

TO:  Registration Section
Diviston of Corparatltons

Plantetion Oaks of Ormond Beach Safea & Management, LL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ore submitted for filing.

Pleaso retum ali correspondence conscrning this matter to the following:

Robert Daugustinis, Baq.

Name of Perton

Ivan & Davgnstinis, PLLC

Flmn/Compeny

5150 Beifort Road, Building 200

Address

Jackeonville, Florida 32256

City/State and Zip Cods

F-mall address: (o be uszd for future unnual report notlfication)

For further information concerning this matter, please call:

Raohert Dauguslinis 904 395-2395
at ( 3
Name of Person Area Code Dayttme Telephoae Number

Enclosed is a check for the felicwing smount:

(1 $25.00 Filing Fee 1 $30.00 Filing Fee & {0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Catificate of Status Certified Copy Certificate of Status &

{addilians] eopy in enclosed) Certified Copy
) {additional capy is enctored)

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. Monroe Street, Suite 810

Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plantation Oaks of Ormond Beach Sales & Management, LLC

ame of the Limited Liabllity Compa It now appeArs on our records.
orida Limited Liability Company’

The Articles of Organization for this Limited Liability Company were filed on August 17, 2016 and assigned
Florida docament number 116000153844

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compaqy here:

The new name must bs 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 malling address, if applicable:

I c'—;’
(Mailing address MAY BE A POST QFFICE BOX) —r 1A
2 B T
=T T e
[ :.;‘_, — —
B. If amending the registered agent and/or registered office address on our records, gnter the patie of theiew repistered
agent and/or the ney registered office address here: AR . AR
. —
A i j
ey e
Name of Mew Registered Apent: = "‘ ti
New Registered Office Addtess:
Enter Florida sty eer address
, Flovida
Ciry Zip Code

New Registered Apent's Signature, il changing Regigtered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famihar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent 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.

If Changing Registered Agent, Sipnatuve of New Replstared Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Titie Name Address Type of Action

M Loye Bladsoe 131 Business Center Drive, Ste, Bl
[Add

Ormorpd Beach, Florida 32174
mRemove

ClChange

MGR James R, Bledsoe 131 Business Conter Drive, Ste, Bit
O Add

Ormond Beach, Florida 32174
ERemove

O Change

DaAdd

ORemove

CJChange

QOAadd

OCRemove

GChange

OAdd

ORomove

[ Change

Oadd

. . OORemave

OChange
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.,)

E. Effcctive date, if other than the date of filing: (optional)
(If om effective date is Hsted, the date nst be speoifie and canpot be prior fo date of filing or more than 90 days after filing.) Pursuent o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does cot meet the applicable statutory {iling requircments, this date will not be listed as the
documeont's effective date on the Department of State’s records.

. Tf the recard speeifies a delayed effective date, but not an effective tice, at 12:01 p.m. on the carlier of: (b) The S0th day after the
tecord 18 filed.

Dated N puesriDes  \Z > Yoy Nw

; ; ﬁ élgnnmre o%mésr or auihorized representative of 4 momber

Robert Daugustinis, Esq., Authorized Representative
Typed ar printed name of signee




