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‘ : . : COVER LETTER

TO: Registration Section
Division of Corporations

susseer: ___Caliber Manaoement Grove UL

Name of Timited Laability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

HM&\nQ S)‘m a

Namc ol Person

Celdider Nond aemexrt Gyoup f g

Finnf(_‘mnpan_\'

\Q\S S Ch.

Addiess

Jero Beach, FL 329006 g

Cil_\'IS'ullc and Zip Cexde -

KSAan a\ € calvoecrmanogento oo (om

F-mnl address) (1o beused for future annual repott notificttion)

For further infornmation concerning this matier. pleasc call:

Catner ne Ston ol w112 ) S3€ - 2566

Name of Person Area Code Daviime Telephone Nuinber

Enclosed is a check for the following amount:

%25.(}0 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & i1 $60.00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
(adtitional copy is cnelosed ) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Codiper Maonagement Grove WLC

(Name of the Limited Linbility Company as it now appears on our records.)
{A Tlonda Tumted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1 \ v [,‘ZC)‘.’) and assigned
Florida document number LA 1000O 1S (| Hip

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1L1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~

Enter new mailing address, if applicable: b

(Mailing address MAY BE A POST OFFICE BOX)

)

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

Name of New Registered Agent: ﬁgk_ AL Q_S‘,‘D_—(\Q_\
New Repistered Office Address: \\S SOoMn CX.

Iomter Fiarida street address

\] e Beocdn . Florida % 29 o

ine Zip Cenle

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agenr and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statuees relarive 1o the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR.  Stepvame Wlsorn (U0 US ¥ Cr SW TAdd
Nexp Beoch Fr 32908 KRemove
Change
AMBZ  Jason WSO 155 27100 Mie SW, Sre 10 waw

\Jm BPCL(,\'\;FL’ Sg-q{o@ JRenmove

Change

CTAdd

JRemove

.

K
~3
~3

OChange

JAdd

)
ZIRemove

JChange

JAdd

_1Rcmove

OChange

_JAdd

_JRecniove

IChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

SRS I

I

E. Effective date, if other than the date of filing: {optional)
{15 an effective date 15 hsted. the date must be specitic ind cannot be prior to date of filing or more than Xt davs aller filing.) Parsuant o 603.0207 (3Xb)
Nate: If the date insericd in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The %0th day afler the
record is filed,

Dated JUKL:\J 2\ e icle S

VS Sighatare of @ member or authorized representative of o member

odnerine Stancid

Tvped or printed name of signce




