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407-909-5984

TO: Registretion Section
Divislon of Corparaitions

Pier 66 Holdings, LLC
SUBJECT:

12:33:00 07-27-2017

COVER LETTER

Name of Limited Liability Camprmy

The caclased Anicles of Amendment and fee(s) nre submitted for fillng.

[*lease return all corespondence concerning this matter 10 the following

Michelle Dedisman

Tovistack Group

Name of Person

9350 Conroy Windermere Ropd

Fir/Company

Windcrmere, FL 34786

City’5tale and Zip Cods
michelle.dadismonifavistock.com

" E-mail address; (1o be used for futre anmunl repert notilicatlon)

Far further information concerning this mattes, please eoll:

Michelle Dadismon 407 209-9957
at | )
Name of Person Area Code Daytime Telephonc Number
Enclosed (1 a check for the following amount:
O %525.00 Filing Fee B8 $30.00 Fillng Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
{ediktianal cupy is encieanl} Certified Copy

MAILING ADDRESS:
Registration Seciion
Division of Corporsiions
P.Q. Box 6327
Tallohassee, FL 32319

taddlitiona) cepy 1 enclatal)

STREET/COURIER ADDRESS:
Repistration Section

Divisicn of Corporations

Clifion Building

2661 Executive Cenler Circle

Tall

shasee, FL 32301

216



4037-909-9984

|
|

12:33:36 07-27-2017 ™ |
e ¥

ARTICLES OF AMENDMENT o 4,&},
TQ LS s %03

ARTICLES OF ORGANIZATION MASET e e
OF, S S ST
i

Pier 66 Holdings, LLC
M%%Wﬂ)
The Articles of Orpanization for this Limited Liobility Company were filed on 521117 ond nssigned

Floridze document number 17000133770

This amendment s submitted to amend the following:

A Il amending nonte, gnter the now name of the limited linbility company here:

|

The new name must be distinguithablc end contain thie swerds “Limbed Liabitity Company,” the designation “IL1LC™ ar the abbrevistinn ~1 L.C*

Enter new principal ofTices nddress, if applicable:

(Princinul office ariress MUST BE A STREET ADDRESS) |
|

Enter new malllng nddress, i applicable:
FFICE BO

ling g 1

B. If amending the registered agent and/or registered office|nddress on our records, enter the nome ol fhg pow
repistercd ppent and/or the new veglistered office address here:

Name of New Regisiered Agenl:

New Registersd Office Address:

Enier Florida sireet addresy
, Floridn
Ciy Zp Codde

vew Repistered Apent's Sipnalure., if changing Repistargd

I hereby accept the appolmment as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of afl siatutes relntive to the proper and complete pedbrnmnce of my duties, and I am famiiiar with and
accepr the obligations of niy position as registered agent as pm\'m‘cd for in Chapter 605, F.S. Or. if this document Is
beiug filed to merely reflect o change in the registered office address, I hereby confirni that the limised liability
company has been notified in writing of this change.

I1 Changlag Reglstered Agent, Sigpature of New Beelstgred Acent

Page 1 of 4




407-909-9984

If amending Authorized Pers
or removed from our ecords:

MGR= DManager
AMBR = Authorized Mcember

on(s) suthorized to manage, chic)

12:34:29 07-27-2017

d addreoyy of each person hei

Title Name Addresy Fvpe of Action
p James L, Zhorit 690 Tevistock Lokes Blvd.,
1 W Add
Suite 200
l == [} Remove
Orlando, Florida 32827
| 0 Change
vp Rabert B. Adams 6900 Tavistock Lokes Blvd,,
m Add
Suite 200
O Remove
Qrando, Fiorido 32827
| 3 Change
ve Nicholas F. Beucher, 111 6900 Tavistack Lokcs Blvd,,
| = Add
Suie 200
EI Remove
Oslando, Floridn 12827
1 0 Change
vp Ralph H. frcland 6900 Tavistock Lakes Blvd.,
I & Add
— ~
?'. [ __Q.
Suite 200 -~ —
OrRemove (.
Oilando, Floridn 31427 = oo
P s Odeage "
'| FAV
VP . 6900 Tuvistock Lokes Blvd,, " £
Scott. [, Peek, Jr. | Badl = X
—Y o
Sule 200 2 .
O Remove
Orlonda, Flclridn 31827
| O Change
Vs Michelle R. Rencorel 6900 Tuvislo'ick Lokes Blvd., & Add
Suiie 260 '
O Remove
Orlondo, Florido 32827
| O Change

Page2orY
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AQ7-909-9584
|

If amending Authorized Person(s) authorized to monage, ontd

ar rernaved fram aur records:

MGR = Manager
AMBR = Autherized Member

Tille bpme

VP Rasesh Thakkar

12:35:04 a7-27-2017 546

r the title, name, and nddress of ench person helng added

Address

9350 Cofuoy Windzrmere Road

Typcal Action

® Add

Windermiere, FL 34786

O Remove

0 Change

O aAdd

O Remove

O Change

O Change

0 Add

O Reraove

CJ Clunge

0O Add

0 Remove

Page 30f '-\
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407-909-9984

D, If amending ony other Informntion, enter change(s) bere:

12:35:32

(Attuch additional sheets. ifnecessary.)

07-27-2017
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|
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|
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E. Effective date, il other than the datce of filing:

document’s efTeetive date on the Department of Siate's records,

If the record specifies a delayed effectlve date, but not an e
(b} The 90th day after the record Is filed.

(optional}

(Ifan £ [Tective date Is listed, the date must be specific and cannos be priorto d:nelnfﬂling or more than 90 days nfler filing.) Pursuont lo 605.0207 (3)(b)
Boie: ifthe date inserted In this block cloes not meey the applicoble siatutory flling requirements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earller of:

Dated T{\\\J -_-—:l‘_\r . c-;lb\__"(
- Stgnorure ol o member or authonted representanve ol a mcember

/)7’&7‘7%16-&; /2. ﬂ&‘ﬂ’c’/loﬂe«?} Viee Aeesiperair™

Typed or prined name of signee

Page™ of 4§
. |
Filing Fee: 523.00




