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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

DAVID SELZER
8815 EAST ESCONDIDO WAY

BOCA RATON, FL 33433 US

SUBJECT: FOREST PROPERTIES OF FLORIDA, LLC
Ref. Number: L16000219883

We have received your document for FOREST PROPERTIES OF FLORIDA,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett
Regulatory Specialist il Letter Number: 617A00024081
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TO: Registration Section
Division of Corporations

susecT: _F arest ProPrprics o€ Cretswa, Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

D@\Lrﬁ Secczer

Name of Person

Corsst PhobeRTres o€ CeorrPA _Lir

Firm/Company

BLHLS EAsT Escon DTDe WaY

Address

Boca Rﬁﬁgu L. 32433

Citv/State and Zip Code

URADO T & ool.com

T E-mail address: (o be used for future annua! report notification)

For further information concerning this matter. please call:

Drurn See2en w(5¢\ ), 852-4222

Name of Persan Arca Code Daytime 'elephane Number

o0 .
# Enclosed is a check for the following amount: # a' 6 . (’V“:‘C“" ? (zv.iau 5“/ S ‘:‘V\’+

0 $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & 0 £60.00 Filing Fez,
Cenrtificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enchned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF

Florida document number L. Iégéo 213 8T _ ‘i ;j B}

This amendment is submitted to amend the foliowing: " i: 1‘2

A. Itamending name, enter the new name of the limited liability company here: _ : )
Corest Propeatoes Soutd LLC =" &

The new name must be distinguishable and contain the words “Limited LiabilitY Company.” the designation “L1.C™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable: f 63 CORU\L[&L. (O

(Principal office address MUST BE ASTREETADDAESS) _Baeca Raton €. 23434

Enter new mailing address, if applicable: 3 « X

(Mailing address MAY BE A POST OFFICE BOX) Enca E ATON) CL. 3234 34

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: DA JTD S £ 2E(R
New Registered Office Address: I OL3 C ORMNWALL VO
Enter Florida strest addrass
Gmcﬁ Q\h’!“bl\] , Florida 33% 29
City Zip Code
New R A 's Signa if changi iste ent;

! hereDy accept the appointment as registerad agent and agree to act in this capacity. [ further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflsct a change int the registared office address, | hereby confirm that the limitad liability
company has been notified in writing of this change.

It CﬁErTgiWstered Agent, Signature of New Registered Agent

Page t of 3



MGR = Manager
AMBR = Authorized Member

Jitle Name Address Type of Action

0 Add

01 Remove

0 Change

0 Add

1 Remove

[J Change

0 Add

O Remove

1 Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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({f an effective date is !

E. Effective date, if other than the date of filing:
Note:

ismd.ﬂmdntcmmhespeciﬁcmﬂmbcpﬁurlodm:offdhgormdm%
[Fthe date inserted in this block does not meet the

(optional)
document’s effective date on the Department of State’s

days after filing.} Pursiant to 605.0207 (3xb)
applicable statutory filing requirements, this date will not be listed as the
records.
If the record specifies a detayed 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.

aed_ EcsMeeR | |

Signature of a member or authorized representative of @ member

‘DﬁuI‘D Sec 2ER

Typed ar printed name of signee

Page 3of 3
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