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T Registration Section
Division of Corporations

COVER LETTER

supskcr.  CIARA CREEK OFFICE PARK L1.C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(sy are submitted for Nling.

Please return all eorrespondence concerning this matter to the following:

TYLER BENZLEL

mame af Person

CIARA CRELEK OFFICE PARK LILC

Firm/Company

103 COMMIERCE ST. STE 140

LAKE MARY. I'l. 32746

Address

Citv/Sunte and Zip Code

TYLERGRAGIFUND.COM

E-man] wddress: (10 be used for future annuid report nanticabion)

For turther information concerning this matier, please call:

TYLER BENZILEL

352, 267-8496

Name of Persnn

Enclosed is a cheek tor the tullowing ameunt:

X 23,00 Filing Fec O $300.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

[ 833.00 Filing Fee &
Certitied Copy Certificate ol Sttus &
Gaddittonal copy i enclused) Certilicd Copy

Area Cole Davtime Telephone Numbe

O $60.00 Filing Fee.

taddinenal copy s enclosed)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Moaroe Street. Suite 810
Talluhassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CIARA CREEK OFFICE PARK L1.C
(Name of the Limited Liahility Company as it now appears on otr records.)
(A Florida Tunited Tiabilny Company

The Articles ot Qrganization for this Limited Liability Company were filed on 08/14/2017 and assigned

Flornda document number L17000173732

This wmendment is submitted w wnend the ftollowing:

A, IWamending name. enter the new name of the limited liability company here:

02

I'he new name nust be distinguishiable and contam the words “Limited Liahility Company,” the designation “LECT or the abbieviatio®=1,1..C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

GG:S {d |G| AON
a7

Fnter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE B(IY)

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

Name ol New Registered Avent:

New Revistered Office Address:

Fnter Floreda street address

. Florida
Civ Zin Cende

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

I herehy accept the appointment ax registered cuent and agree to act in this capacine, { further agree 1o comple with the
provisions of all siatuies relative 1o the proper and complete performance of mv dutics, and am jumilior with and
aceept the obfigations of s position as registered agent as provided for in Chapter 003 F.S0 Or it this document is
heing filed 1o merely refleet a change in the regisiered office address, Fhereby confirm that the limited liabilin:
compam: has been notified in writing af this chaige.

F Changing Revistered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being ads

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane
AMBR JAMES DICKS

[03 COMMERCE ST, STE 10 LAKE MARY, FL 32740

[vpe of Action

MAdd

Cikemove

i Change
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ORemuove

CitChange

OAdd

CIRemove

CChange

Cadd

LiRemove

CIChange

O Add

ORemove

O Change



D. If amending any other information, enter change(s) here: (Anach additional shecis. i necessary, )
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{optional)

E. Effective date, if other than the date of filing:
(I efMective daw is histed, the date must be specitic and cunnat be prior o date of filing or nore than Y0 davs aticr Niling ¥ Pursuant 1 6030207 {(3Hb)

Note: [Fthe date inserted in this block does not meet the applicable stautory liling requirements, this date will not be fisted oy the

document’s eftective dule on the Department of State’s records,

I the record specitics a delayed efTevtive date, bot not an eflective time. at 12:01 aan. on the earlier off () The Q0th day after the

record s tiled.
Daed  NOVIEMBER 11 _
o g __
S}gn:uurcc/rt'(ﬁ er o authorized representative ol a memher

TYLER BENZEL

Fyped or printed name of signee

Filing Fee: S25.00



