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3080 Tumiam Trail East TREISER COLLINS Richard M. Treiser

L ] [ ]
Naples, Florida 34112 T . C ll Thamas A, Collins, lf o
Phone: {239) 649-4900 relse r O ln S t(T}lri.w'm;;\c\r J. Cm::
Fax: (239) 649-0823 Robert A. DeMarco
Toll Free: (866] 649-4900 ‘Br'.'nd[cj.' S. D(?rjnclly A
Internet: wwwoswilalaw.com Christopher J. Thormon

Mary A Fowler
Valerie K. Downing

Richurd A. Shapack ¢
Of - Counscl

September 6, 2017

Registration Section RE:  Abbe 525 Bays LLLC
Division of Corporations Amendment to Articles
Chifton Building Our File 7569.000

2661 Executive Center Circle
Tallahassce., Florida 32301

To Whom It May Concern:
Accompanying please find the following:
Cover Letter:

Cheek to Florida Department of State for $25.00 tor filing fees;
Articles of Amendment 10 Anticles of Organization

L R

Call if you have any questions regarding the enclosed. Thank vou.
Sincerely,

TREISER COLLINS

e

Dehorab Needles

Legal Assistant to Christopher J. Cona. Esq. and Thomas A, Collins, Esq,.
For the IFirm

c-matl: dneedles@oswilalaw.com

Enclosure

Alseadmitied in: % Connecticut ® Binois o Kentucky ¢ Michigan



COVER LETTER

T, Registration Section
Division of Corporations

SURJECT: ﬁbbc J(’//} /2&17_) Ll

Name of Limvied Liability Conspany

The enclosed Artiches ol Amendment and teets) are submitted tor filing,
Please reiurn all correspendenee converning this matier to the fodiowing:

bl LDl

Name ol Person

_Tteuar LA PL

FimuCompany

TICO0 1A Tinil E.

Adddress

/\//‘ﬁ/éﬁ‘ p/z)h.{% M

dhivssuate and Zip Coule

LM aoh o T4 ¢ pe. Lon~

E-mail addiess: (o oe waad for feture anmeal repor notitication)

For fmrther Information concerning this matter, please call;

00 Lo 230 4Y5-4F oD

Name of Person Arga Coade Davtime Telephone Numbe

¢

Encloged is o cheek for the tullowing amount;

S0 Fiting Fee C1 S30.00 Filing Fee & 0 85300 Filing FFee & O se0.00 Filing Fee,
Certificate of Status Certitied Copy Certilicite ol Stais &
taddiiona copy 1~ enchisad) Certitied Copy

faddiiienal cops s enciusedy

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Secetion Registration Section

[Hvision of Corporations Diviston of Corporations

PO Boy 6327 Clitton Building

Tullahasses, 1132304 2661 Exeeutive Center Clirele

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ALEE ST5 Kﬁjﬂ LLC

(Name of the Limited Luhilits Conypny as it oow appepdnd on our cecierds. |

A TTonda Timited TabiTiy Company™
§/13/17 |
nel nssigned

The Articles o Organization for this Limited Liabnlity Company were tiled on

Florida docunent number /,_{ 7 00 L}( ?O 7 !?

Ihis amendiment is submitted 1o wmend the following:

A Hamending name, enter the new nae of the limited linbility company here:

The new nanee must be distinguishable and contiun the wonds “Limited Liabilite Condpany.” the destgnation “1LLCT or the abbres fstion =~ LG

Enter new principal offices addreess. it applhicable: —
(Principal office address MUST BE ASTREET ADDRESS) _X o

— .
Enter new mailing address, if applicable: L ~
: L)
T v ALY -, AT PATN - SN 3
(Muailing geddress MY BE A POST OFFICE BOX) R _"_b .
!
——— ey
-3 e

5. I amending the registered agent and/or registered office address on our records, enler (RE_namTf the new

i

reaistered agent andfor the new registered oflice address here:

Name of New Registered Agent: \

New Registered Office Address: _ _ o e o
Fater Flovidhg streer adidross

. Florida

( 'f-'l\' '/ffl Conde

New Resistered AvenUs Siennture, if changing Registered Agpent:

Fhereby accept the uppointment as registered wygent and agree o act in this capaciiv, § puether agree i conphe wite the
provisions of all statutes relaiive to the proper and complete periormance of myv dusies, and Tape jamitior with cod
wccepd e oblisations of my position as registered agont o provided por e Chapter 60315 O this deciment s
heing fifed 1o merely reflect a change in the registered ofpice addvgss, Therehy confivnr thar the limiced fiahiline
company s beon norigiod in writing o this change.

[ New Registered Awent

H Chaoging Registered Awent, Signature
ving ey 4 He

Page 1 of 3



»

If amending Authorized Person(s) authorized to manage, enfer thetitle, name; and address of each person being added

or removed from our records:

MOGR = Mansger
AMBR = Authorized Member

[imBe

Name

irenda Lo Abbott

Rexsotaple Trus#
UTE K/zw/f?

Lrennt® MAf2uce

Address Tyvpe of Action

;/550 po?i/JUDa/ UUH"L %\dd

AmBiL

N/!//f)/ e 34916

O Kemove

O Chunge

LI [F™ fheet Y B
__/\_\{_f}/ﬁj/_ g/fj__] YI1ZO  Gkannc

[ ¢Change

S R0 00?*/\/00‘! i 0 Add

wepé-} bl

Nr’ﬁ/f J/. P/”‘ j %”A ﬂvmm'c

O ¢hange

O Add

O Remose

8 change

-. —

e - _ ;D;\d;:
= m

W

oI I
O Rgyne
a0

-
S0
S
= nX

O Remove

LI Change
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D Itamending any other information. enter change(s) here: iltrach addivionad sheets, [ nocessary)

'-": —
_— ~3
= ™
> o
Ty t-
\ & ~t
S .
\ = .'T.'
_— PRI - T
- E
~. Sy £
- )

(optional)

I Effective date, if other than the date of filing:
{Fun etlectve daie 15 listed. the date must be speci fie and cannot be prior w date o tiling or more than e davs atier Gling.) Pusuant te 605 0207 ( 3)chy
Note: [1ihe date inserted in this hluck does not meet the applicable statutory 1iling reqeiremenis, tis dale will not be listed s the

docwment™s etfective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of:

(b) The 90th day after the record is filed.

Dhated ’ﬂ{'j\_))j— ,7/

{é///:g/b/f é/'-) - Fﬂ[\/ 0/1/1/7‘?

Ty ped or printed nume A sTgnee

Papge 3 of 3

Filing Fee: $25.00



