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

ACCOUNT NO. : I200000001895
REFERENCE : 38858 7446854
AUTHORIZATION
COST LIMIT : 5
ORDER DATE - September 17, 2018
ORDER TIME : 12:13 PM
ORDER NO. : 388589-005
CUSTOMER NO: 7446854

DOMESTIC AMENDMENT FILING !

NAME : 30 ACRE SPE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Emily Croft -- EXTH# 62925

EXAMINER'S INITIALS:




COYER LETTER
TO: Registration Section

Division of Corporations

30 Acre SPELLC
SUBJECT:

Name of Limted Lishitiny Company

The coclosed Arnticles of Amendment and [ee(s) are submined for Bling.

Please return all correspondence concerning this matier ta the oillowing:

Kenneth R Florio

Name of Person

Goodkind & Florio, P.AL

FirmCompany

RA61 SWOEHh Sreet

Address

‘almetio Bav, FFlL 33138

Citv/state and Zip Uode

E-mail address: (to be waed for future annual report nonfication)
Far further information concerning this matier, please call;
Kenneth R, Flonao TS6 F13-5017

at | )]
Name of Person Arvr Code

Davame Telephone Nomber

Lnctosed is a check tor the tollowing smount:
@ 52500 Filing Fee O S30.00 Filing Fee &

0 §53.00 Filing Fee &
Certificate of Stmus

Certified Cups

Caudditional coay i enclosedd

O S60.00 Filing Fue.
Certiticate of Siaius &
Certilied Copy

taddomonal copy s enclonad )

MAILLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporattons trivision of Corpurations
PO Box 6327 Clifion Buikding
Tallahassce. FL 32314

2661 Exceutive Center Cirele
Talkshassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

30 Acre SPELLC

{Nume of the Limited 1iability Compuny _as it now appeurs on onr records. ]
A Flonda Limned Liahatity Conspany)

- . - L . o L . 1(H30717 .

I'he Articles of Organtzation lor this Limited Liabiliy Company were filed on and asstened
oo LI700)224645

Florida document number

This amendment is submitied o amend the following:

AL Ifamending nume, enter the new name of the limited liability compuany here:

e new narme must be distinguishable and contain the words “Limited Listibity Company.” thr desigaaion “LLC” or the abbresiation ~1LL.C

Enter new principal offices address, il applicable:

(Principal office addrexsy MUST BIE A STREET ATMIRESS)

Enter new nuailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

L
K. If amending the registered agent and/or registered ofTice address on our records, enter_the name of the new
registered agent and/or the new registered office address hiere:

Name of New Revistered Avent:

New Reeistered Oftice Address:

Eiser Florwha vireet address

. Florida
iy i Coxde

New Hepistered Avent's Signature, if changing Iegistered Avent:

{ hereby accem the appaointment as regisicred agent and ugree (o act in this capacity. ! further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Tam fionilicr with
aecept the obligaiions af my position as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address,  hereby confirm thar the limited liakitiy
company fies been norified in writing of this change.

If Changing Registered Agent, Sicnature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kene Guilener 133 San Lorenyo Avenue
E :\d{i

Suite 770

0O Remove

Cnral Gables, FLL33 1460
3 Change

[0 Add

O Remone

O Chanee

D .'\dd)

1

O Ru;lgg\ ¢

- /'
O Change

]
G Add

G Remose

3 Change

O Add

O Remaowve

O Change

O A

[ Kemaove

0 Change
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D. If amending any other information, enter change(s) here: {Aach udditional sheers, if necessary j

E. Effective date, if other than the date of Qling: toptivnal)
U7 an eilective date is Bsted, the date st be spectlic and cannot be poorn w date of Ailing or more than 90 days afer filine. ) Persuant o 6030207 {33h)
Note: [ the date inserted in this block does not meet the spplicable stattory filing requirements, this dite will pot be listed as the
dovumen:’s efiective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the carlier of:
{b) The 90th day after the record is filed.

september 17 2018
[ated

. 4
."_.»—_/'} . A}
S el C/'J\/‘\

STonature of a member or authored representative of a member

Keaneth R, Floria

Typedar prnted same of sipuee
) i
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Filing Fee: $23.00



