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Octokar 12, 2020 z
FLORIDA DEPARTMENT OF STATE
TLE-49 ST. CLOUD, LLC Division of Corporations

2240 WEST WOOLBRIGHT ROAD, STE 403
BOYNTON BEACH, FL 33426

SUBJECT: TLH-49 ST. CLOUD, LLC
REF: L16000076132

We reaceilved your aelectronically transmitted document. However, the
document has not been filed. Pleaze make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document wasg not received. Please refax the complete
document, including tha alactronic filing cover eheet,

Please return your documenht, along with a copy of this letter, within 60
days or ycur flling wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulkar FAX Aud. §#: H20000352705
Regulatory Specialist III Letter Number: 620A00019971

P.O BOX 6327 - Tullahassee, Flonda 32314



10/11/2020 23:48 FAX 4075560486 WILLTIAK M ASMA P& [ 003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST ORANGE PARK FPROPERTIES XILLC

I* EIOHE tll‘mg ﬁlllly Eompmyi

The Articles of Organization for this Limited Liability Company were filed on ' !/2972016 and sssigned
Florida document number 116000215270

This amendment is submitted to amend the following:

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

CONRAD CATTLE CO.
The new name must be distinguishable and contain the words “Limited Lisbllity Company,” the designaion “LLEC" o the sbbrevietlon "L.L.C."

Enter new principal offices address, if spplicable;
a address MU/ST BE T AY

-
w

Enter new mailing eddress, il applicable: =
{Malling address MAY BE 4 POST OFFICE BOX) o) Cony
.
o - (R :-—
B. If amending the registered agent and/or registercd office address on our records, gnter the ngm;;f the new.registercd
agept and/or the new repistered office aggresa here: Frim T e
DT W
= w
Name of New Remstered Agent: E
New Regjstered Office Address:
Enter Florida street address
, Florida
City Zip Code

tered ' e If ch Reglgt s

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree io comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agant, Slanatare of New Replalared Apent
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If amending Authorized Person(s) suthorlzed tc manage, ¢nter the fitle, name, and agdress of each person being added

or removed from our records:

MGR= Manager
AMBR = Augthorized Member

Title Name Addraxs . Iyne of Actlon

(JAdd

ORemove

O Change

OAdd

CRemove

CIChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

- Cadd

ORemove

DChange

OAdd

CRemove

OChenge
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D. If amending any other information, onter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(Ir e ofTective date is lisied, the dale muxt be specific and cannsi be prior to dae LAliNE 6r more than 50 days afer filing.) Pursuant Lo 605.0207 {3y
Note: Ifthe date inserted in this block does not meet the appljefble statutory Mg requirements, this date will perBs TisEdas the

document’s effective date on the Department of State's recops,

ot an effsclive time, at 12:01 a.m, on the calier of/(b) The $0th day aRegithe

‘.‘ . ap ""

s
-
e
—— v - a ———
igneture of a member ar suthonZg represcniative of a -“-

If the specifics m delnyed cffective date,

is fled.

09%/25/2020
Tuted \

DANA CRAWFORD, MANAGER WEST ORANGE HOLOINOS TLC, MANAGER
Typed or printed name of signes

Flling Fee: $25.00



