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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 691860 7103152
AUTHORIZATION
COST LIMIT
ORDER DATE : March 20, 2019
ORDER TIME : 1:13 PM
ORDER NO. : 691560-005
CUSTOMER NO: 7103152

DOMESTIC AMENDMENT FILING

NAME : 12250 EAST TRAIL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN 5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER'S INITIALS:
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‘ ARTICLES OF ORGANIZATION
OF

13250 Fast Teal, 1LC
(Nanw of the Limited biabit]

- ' . . > . . B g . - - I
The Articles of Organization for this 1.imited Liability Company were filed on July 11, 2017

and assigned
Florwa document numbwer LTT00NT-8305

This amemndment is submitted o amend the Tollowing:

A. i amending name, enter the new_name of the limited liahility company here:

The new name must be Jiginguishithle and conain the words “Limited Linliny Company ™ the designation "LLCT of the abhresintion <L L7

Enter new principal offices address, if applicable:

ice addrexs MUST BEEA STREEET ADDRENS

[

.--:r‘. [y
el &
S E M
Enter new mailing address, if applicable: ;;: =0 —
e ~D
(Mailing address MAY BE A POST OFFICE BOX) L r
\_ 2‘: ! l ]
— - o
CEB -
B. Il amending the istered nt and/or registered office address on our records, enter the fame 6 the pew
ng rege age B g
registered apent and/or the pew registered office address here: i
Name of New Registered Agent: Pavid R, Goduti
New Registered Office lress: 1S Gallenin Conm Ste WS
Feter Florsda sireet iddress
N:i['lh\ , Florida Hiw
Ciry Lip Cevde

1 hereby accept the appointient as registered agent and agree to qet in this capacity. | further agree to compfy with the
provisions of all statutes relative 1o the proper and complere pesformance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F S_ Or . if this document ix

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifred in writing of this change.

g;nl.—. 'm-n.l:;;r ul New Registered Azent
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i TNtV LS Illl’ll! lKl! !E!m:

M(;R-‘-- . Manaper
AMBR = Authorized Member

Title Name
MGK Family Asset Managers, LEC
MGR :l:;;;;arim Assel Managenment.

2HA Vanderhilt Heach R

g

Suite A2}

Naples. FIL 331K

GBS Gallerin Couan

Suite HS

N Add

Nuptes, FLL M)

0O Add

0O Change
0O Addes
o=
- e
—{ =
AN chﬁit

Pent D O
oY
2z <
é:_(ihimgo-

Puge 2 0f 3

0 Remove

O Change

0O Add

0O Kemuave

0O Change

0 Add

@] Change

0O Remove

O Change

O Remuve

Fype of Action

W Remove

aad
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Effective date, if other than the date of filing:

LIV o <tlective date is listed, the date must be spevitic and e
Note:

qi tnod Be prios to date ol (il
If the Jdate insested in this block does nol meet

docuntent’s effective date o the Department of State’s reconds,

{optional}

If the record specifics ad i
(b) The 90th day after the record Is filed

will nut b listed as the
alayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated ;//7

T

20149

il

SI' T 01 themhver ur authur 7o repnesentatise of u netmber

David R Guiduti, Authorized Representative

Typed ar printed name of sime
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Filing Fee: $25.00
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