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COVER LETTER

T Registration Section
Division of Corporations

F900 82ND TER N LLC
SURIECT:

Nane ol Limited Lahiliny Compins

The enclosed Articles of Amendment and fee(s) are subsamitted for tiling.

Please return all correspondence concerning this matter to the folluwing:

PHUONG BUI

Name ol Person

Firm/Compiny

FRO4 UIRD ST

Adidiess

Citydstate and Zip Code

YENPHUONG2@GMATL.COM

F-mianil address: 1o b used tor futare annual report notitication)

For turther imtformation concerning this matter. please call:

PHEUONG 3L Qi 223-8532
i ( )
Nime o Persan Arc Cade Drastime Telephane Number
Enclosed is i check for the following amount:
= S25.00 Filing Fee 0 S30.00 Filing Fee & O S35.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certifweate of Status X
cadditional copy s enclosedy Certatied (_'L![)_\’

MAILING ADDRESS:
Kegistration Section
Division ol Corporatiens
Pty Box 6327

Tallahassee. FIL 32314

Caddimonal copyos enclaseds

STREETCOURIER ADDRIESS:
Regististion Seetion

Division of Carporations

Clitton Building

2661 Exeeutive Center Cirele
Tullahussee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

3960 8IND TER N LILC

(Naume of the Limited Ligbility Company as it now appears on our recocds.)
(A Tlonda Timitad Taabiiny Companyy

(T B ¥Rl .
092172016 and assigned

Fhe Articles of Organization tor this Limited Liability Company were filed on

CLTOO00TTH623

Florida document number

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited lability company here:

MAGNOLIA KEYS LLC

The new name st be distinguishable and contain e words “Limited Liability Company,”™ the designation “LLCT or the abbreviation

TSGV936RDST

LA

Fnter new principal offices uddress, if applicable:
SEMINOLE. FL. 33777

(Principal office address MUST BE A STREET ADDRESS)

Enter new maihing address.if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered ollice address here: i
uI P
g x
_
=

Name of New Reaistered Awvent:

New Reaisiered Office Address:
Forter Hlorida street adidress

. Florida

Ay Cende

Cine

New Registered Agents Sionature, il changing Revistered Agent:

[ hereby accept the appoinnment as regisiered agent and agree o aet i this capacine, 1 puriher agree wo comply with the
provisions of afl staties relanive ro the proper and complete perfornance of mv dutics. and Tam fimiticr swith and
accept the oblications of wiv position ay regisiered agent ax provided for o Chaprer 603175 O if this document is
being filed 1o merelv reflect a change in the registered office address, Therehye contiror that the limired liahiline

compeniy fras been notified vowritivge of tis change.

If Chancing Revistered Agent. Stenature of New Registered Aoent
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I amending Authorized Person(s) authorized to manage, cater the title, name, aond address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N:ie

Address

Type of Action

0 Add

O Remove

O Change

1 Add

O Remowve

O Change

O Add

O Remuove
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g o
O ¢ hange
O Add
O Remose
O Change
O Add
O Remowe

0O Change
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D. ITamending any other information, enter change(s) heve: (Attach additional sheeis, ip necessarn
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{optional)

F. Effective date, il other than the date of filing:
o elleetive deate 1s fisted. the date must e specitic and cannot be prier wo dite o filing o mote han 90 s atter tihng.} Pursuant o 6050207 (3)h)

Noter Mihe date inserted inthis block does not meet the applicable staatory $iling requirements. this date will net be histed as the

ducument’s effective date on the Departinent of State’s records.

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

2017

JULY |

idated

4 HK‘I'I@I ar antarkred representiiin g ol s member

alure o

PHEUONG BUI

Ty ped or prinded name o signee
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