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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

RADWAN NASSRI

601 N ASHLEY DR SUITE 900
TAMPA, FL 33602

SUBJECT: PARK ABERDEEN APARTMENTS, LLC ',
Ref. Number: L17000070986

T

We have received your document for PARK ABERDEEN APARTMENTS,. LLC.“'1
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return 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.

Dionne M Scott

Regulatory Specialist 1| Letter Number: 718A00020226
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COVER LETTER

D Registration Section
Division of Corporativons

)GfK M?w, mzu\,' ﬂﬂufjr WM',' UQ

Name of Limited Lizbility C'ump i:n

JBIFCT:

wenclosed Arucles of Amendment and fee(s) are submitted for tiling.

wuse retarn all correspondence concerning this matter to the following:

Dad\f\m\) .(\}]f{%'f.\
?‘GH\ pr\;ﬂvnleq:i XJ«\D(HHWWV "
o) f\‘i\ﬂ{\l Tfr Sute AT 3

Tam?f,\, L "%ul
CUAY 3 Hy manbaeniont-com

E-mual alldress: (1o be used for tuture annualrepont notification)

Vo AYED

1xaytime Telephone Number

o further infurmation mnccming this muutter, please coll:

Sk@» ﬂlﬁf bw(

Name ot Person

at ( O\B

Area € odc

wlosed is a check tor the following amount:
0 560.00 Filing Fee,
Certificare of Status &
. Ladktitional copy 15 enclosed ) Cernified Copy
(additional copy 15 enclosed)

O $53.00 Filing Fee &

0O S30.00 Filing Fee &
Certificd Copy

$25.00 Filing Fee
Certificate of Status

-

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sectivn

Registratiun Section
Division ot Carporations
P.O. Bux 6327

Tallahassee, FLL 32314

- M '
SET ‘_»‘f\' \ff‘{"\/ sk /

Division of Corporationi
Clitten Building

2661 Executive Center Circle
Tutlahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D{HK "\\)c-( (J(?CFJ Q’PO{'#"T%M‘S ,U,CJ

(Name of the Limited Liability Companvy us it now appeiars on our records. )

(A Flonda Limied Liability Company}
ety ’}.
LAY '
él-/ !, (J]7 and assigned
|

9]
w Articles of Orgunization for this Limited Liability Company were filed on D )

orida document number L \ (l OY‘SDD 'F’] Bq% t . |

s amendment 13 submitted to amend the following:

. If amending name. enter the new name of the limited liability company here:

o3

-

. Sfahe
w new name must be distinguishable and contuin the words Limited Liability Company.” the designation "LLC™ or the abbreviation “!;_.LAL‘." - i
ater new principal offices address, if applicable: i L
‘rincipal office address MUST BE A STREET ADDRESS) s 2l

.

en

nter new mailing address, if applicable:

Luiling address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the name of the new
pistered agent and/or the new registered office address here:

Name of New Registered Agent:

- ™. T, .0 <
New Rewistered Office Address: tﬁg\ & ‘01 \}]']\{1\[ ‘/'r_ J 91 llf CfUD

1 T
Enter Flovida streetr addresy

h—[lnf\ P[\ . Florida ?’3 (L[j)*“

City Zip Code

ew Registered Agenl's Signatore, if changing Registered Agent:

ferehy accept the appointment as registered agent and agree (o act in this capaciiyv, | further agree 1o comply with the
ovisions of afl sianutes relative o the proper and complete performance of my: dutivs, and [ am famitiar with and
cepl the obligations of my poxition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
dng fited to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabiline

pany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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amending Authorized Person{s) autherized to manage,
removed from our records:

enter the title, name, and address of cach person being added

IGR=Manuger
MBR = Authorized Member

Address Tvype of Action

itle Name

O Add

O Remove

0O Change

0O Add

O Remove

0 Change

=o.

1 Add

T

& -
O Reméve
n B
. {
Change_

-

- -

i

—l

. 0 Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0} Change
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. ?
If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: (optional)
(I an eftectve dale is listed, the date must be specific and cunpot be prior to date of filing or more than 90 days afier filing. ) Puisuant w 605.0207 (34 h)
Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

Dated D C +D }}6 {\ L] . z D |C‘6 .

-~

Signature of 1 memberorfuthorized representative of o member

T;)d 6) Wi/ f\){jss'r’,-

Typed or printed name of signee
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