04/28/17 GMT-04 Pg 3-7

Y ?w
V1
ron

Fl idi‘,_ g/
31

§
g'}“Stilebi\ﬁﬁ’iﬁ?ﬁf@&{)@%t_igﬁ?":LLC Amendment Request #H170001145763 / DOCBQ&rﬁtOHZLBSOESl’?SSE

L

. . 4 ,
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 documenl. Fia

(((H17000114576 3)))

A AR R T

H170001145783ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (B50)8171=6383

From:
Account Namc : STILES CORPORATION
Account Number : 1200200000290
Phone : (954)627-8166 9 IE 0
Fax Number : (9541627-063% 94343

]
w

**Encter the email address for this business entity to be used for future EERE
annual report mailings. Enter only one email address please.**

emait Adaress:_ LYNDA-WKTRINS @ STTLES (oM

LP/LLLP AMENDMENT/RESTATEMENT/CORRECTION S
% = SREP VI, LLC R B
L e C_E Centificate of Status 0 I A e
',;. EE ;;"_: Certified Copy 0 ] - o iy
@ o Page Count 05 | Toe T
P N - £ s
T o= 7 3—: Estimated Charge $52.50 | ! (f:ﬁ
SR
O SIMMONS
Electronic Filing Menu  Corporate Filing Menu Help pPR 27 20V

https:/efile sunbiz.org/scripis/efilcovr.exe 472612017




oy

Fm:Stiles Corp t Request #H170001145763 / Document {185081763€
3) P AR 7 Taar0s o a0

H COVER LETTER

TO: Registration Section
Division of Corparations

SREP VI, LLC
SUBJECT;

Name of Limited Liabi!ity Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter to the foltowing:

Lynda Watkins

Name of Person

Stiles Corporation

Fiim/Compuny

31 E LAS OLAS BLVD

Address

FT. LAUDERDALE, FL 33301

City/State and Zip Code
LYNDA WATKINS@STILES. COM

E-mall address: (to be used for future annual repor( notification)

For further information concerning this matter, ploasc call:

LYNDA WATKINS 954 627-9350
al( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

W $25.00 Filing Fec [J $30.00 Filing Fee & 3 %55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Cerlified Copy Certificate of Status &
(addilional copy is encloved) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

H 17000 114562
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ARTICLES OF ORGAN[ZATION
"OF

SREP VI, LLC

(Name of the Limited Liabilily Company ag it oW RPDeArE oh aur records.)
Hlorida Linnted Liability Company

The Artjcles of Crganization for this Limited Liability Company were filed on 03/20/2017
Florida document number 117000063701

and assigned RN

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
SRRE, LLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigbation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _-‘ i -
= T
B
Enter new mailing address, i applcable: . vy
e [
(Maiitny address MAY BE A POST QFFICE BOX) s 1._..‘.,
I ki
& br]

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

Name ol New Registered Agent:

New Registered Office Address:

Enier Florida street address

, Florida
City Zip Code

New Registered Agent's Signuture, if changing Repistered Agent:

! hereby accep! the appointment as registered agent and agree 1o act in this capacuty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document 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 Reglstered Agent, Signature of New Registered Agend
1‘1':'
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or rcm‘hvcd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBL  Siles Yories and 3ol E lasQlag, §lvo. O Add
Frvestkmenks o
T Lauderdals, 73380 rhemoe
O Change
Wee Sl Qr"ut‘)ex"ftd and z2a1 E-hag Qlac Rid. @Add
Tonestments | LAd.: .
’F*L Ldude r?j(ﬂe; ’FL > 3536[ D Remove
1 Change (1
Ij Add
D?Rcmo:r'e
] Chang;g:;‘ ._l_ l
™ N
.o :
0 Add 22 VL
o AT

O Remove,
sl

{J Change

0 Add

O Remove

[ Change

T Add

B Remove

3 Change
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efs, il necéssary,

E. Effcctive datc, if other than the datc of flling

{optional)
{1 un effective date is listed, the date must be specific und cannot he prior to dase of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3)(b)
Note: It'the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective tsme at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

n.20
Dated APRIT2

2007

e

SlgmnW member or aulhorized representative of a member

ROBERT ESPOSITO

Typed or printed name of signee
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