li =
| e ll" NI ”m"‘“ || Illl ” ””Imm llll( ||| Bll Il“’ l| m’l I' ml
[ {Address)
| 200310698812
\
(Address)
| (City/State/Zp/Phone #)
|
[Jrekup  [Jwar (] maL 2720/ 18--01025--015 #2500
(Business Ehtity Name)
l’ (Document Number)
'
!
Ceftified Copies Ckrtificates of Status
)
¥
—
-
Special Instructions to Filing Officer: :g:
I P
| b7
r!']
m
.
. -
o
i =2
- o
-
& Za
Offfpe Use Only N COOFER = ';%
> ==
MAR 2 1 2018 8 uX
A=
z Bg
. .'.I"'"'I
= B9
r DX
o
[

134035
-

40 AYY

1S
EIN ARGl

Q34



-
-

The

Registration Section

Division of Corporation}

susbecr:. 392 (Dapta ! Highvoay LLC.

COVER LETTER

enclosed Articles of Amendmy

Nameof Limilcd‘Lin{Jiiity Company

it and fee(s) are submitted for filing,

Pleake return all correspondence cpncerning this matter to the following:

For

nne. mMarks

Name of Person

FimvCompany

4SO Solane) Farm Yool

£

Address

?ifm,f-?. S2033

City/State and Zip Code

ANarts @ mayresort. cann

E-mail address: (to be usbd for future annual report notification)

further information concernir*g this matter, please call:

ﬁ)nn& M avi g « G ) 691330

E%nu

Name of Person Area Code Daytime Telephone Number
losed is a check for the follovfing amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
(ertificate of Status Centified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy
{additional copy is enclosed)
MAILING AQDRESS: STREET/COURIER ADDRESS:
Registration Sdction Registration Section
Division of Cofporations Division of Corporations

P.O. Box 6327
Tallahassee, FL

Clifton Building
32314 2661 Executive Center Circle
Tallahassee, FL 32301




’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . Fo
-
4343 (fastad Highumy , (LC 2R
{§ame of the Limiteéd Liability €dmpany as it now appears on our records.} t z’;b'f‘
(A Flonda lelt_ﬁ Liabiliy Company) ‘ m;Ur‘:
M=y
. Mo—
'I’ll'c Articles of Organization fog this Limited Liability Company were filed on 5/6? /QO!FY and’ 1gn§n;1
Flprida document number {1 OO0 O33R 1A . { §§
| ~ SR

Thig amendment is submitted tq amend the following:

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

k ficw name must be distinguishabl¢ and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation *L.L.C.™

Eniter new principal offices address, if applicable: WS"O &)/(LﬂC) .F&J’I‘Y\ ,/ZOG. O/
ncipal office address MUST BE A STREET ADDRESS) 1kt , Florides 33033

7

-

(A

Erl. ter new mailing address, if hpplicable: (4S5 SO/aﬂ() F&rm ECXTC‘/
(Mdiling address MAY BE A PDST OFFICE BOX) Elbton . Elorida. 330033

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

-
(1]
T

Name of New Registeged Agent: @ﬂ Mo m@”ﬁs
New Registered Officd Address: (_0 qj O SO/aOO ﬁ’urm Eom

Enier Florida sirect address

((: | 4+ Florida A3

Cinv Zip Code

NewlRegistered Apent’s Signatuge, if changing Registered Agent:

f ! rebv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
pre visions of all statutes relatfve to the proper and complete performance of my duties, and [ am familiar with and
aceapt the obligations of my phsition as registered agent as provided for in Chapter 605. F.S. Or, if this document is
bé) rig filed to merelv reflect a fhange in the registered office address, I hereby confirm that the limited liability

CT mpany has been notified in Writing of this change.
{ /M y/d % U L7 k :

C nngg Registered\Agem Signature of New Registered Agent

1§+l WY IDZ dvi 8l na Mark. s

L3 dsVHVYTIL  Pagelof3
ity 30 JU1 34038




ijnlmending Authorized Persgn(s) authorized to manage, enter the title, name, and address of each person being added
) l}emoved from our records

= Maﬁager
BR = Authorized Membeyr

t Name Address Type of Action

1
Mz,  Volteriq (ee A woesk (G SE IO Dr - O Add
St %ugu\sfcu U S emove

O Change

Na ,@nnL Marks (D Svano tarm Brad o
€”C¥-m, (FIO)’{CI{L\.* 32@3?) O Remove

=

O Change

O Add

O Remove

0 Change

0 Add

0O Remove

O Change

L O Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3




If. the record specifies a del
The S0th day after thejrecord is filed.

Note: Ifthe date inserted in tﬁ
|}

—
._.U':

Dated f)/)&, rC A

If amending any other infy

b

y)rmation, enter change(s) here: (Atach additional sheets, if necessarv.)

—pwe-=

1641 W9 02 a8l
Y1404 °331SSV HY 1191

ffective date, if other thar
i an effective date is listed, the dag

Hocument's cffective date an

the date of filing: 3 h-o /QOI ?

CFoly

{optional)

Signature of a member or authonized representative ot a member

\jﬁiarci Cog

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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 must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
is block does not meet the applicable statutory filing requirements, this date will not be listed as the
he Department of State's records.

ayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:



