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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Coprid,

‘?\‘lw\ \vb@ OQTQ\HW\
?‘,\Q AW

January 19, 2018

CT CORP

SUBJECT: FLORIDA PANHANDLE PORTFOLIO LLC
Ref. Number: L17000262406

We have received your document for FLORIDA PANHANDLE PORTFOLIO LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
Please check box to indicate if you are adding, changing or removing A. David

Lynd.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il

Letter Number: 418A00001223
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2018

CT CORP Loyyeo ded
Pl a5 koe
’ G Le Abte .

SUBJECT: FLORIDA PANHANDLE PORTFOLIO LLC
Ref. Number: L17000262406

We have received your document for FLORIDA PANHANDLE PORTFOLIO LLC
and the authorization to debit your account in the amount of §. However, the
document has not been filed and is being returned for the following:

AMENDMENT FORM STATES, "SEE ATTACHED" AND THERE IS NO
ATTACHMENT. ALSO PLEASE INDICATE AN ACTION FOR A. DAVID LYND
(ADD,REMOVE,CHANGE)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 618A00001012

www . sunbiz.org
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Date:

CT Corp.

3458 Lakes'hore Drive, Tallahassee, FL 32312

850-656-4724

1/16/2018

Acc#120160000072 5 W

Name: Florida Panhandle Portfolio LLC
Document #:
Order #: 10795345

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hjnjunn

Country of Destination:

Number of Certs:

Availability
Document

Examiner
Updater
Verifier

W.P. Verifier
Refd

{Amount: § 55 00

(ovvected
Dlense veep
D%"i/f NS (é&&
Jate .



COVER LETTER

TO: Hepistration Sectinn
Division of Corporiations

FLORIIA FPANTANDLL PORTFOLIO T T C
SUBJECT: __

Nanne ol Limited iabilits Company

The enclosed Arlivles ol Ameadmens wnd Tecgsy are submitied for Jiling,

Please re el cotrespandenee cancerning this maner o the bdlowing,

Christopher AL Walker

Nanmw ol P'eran

Fappes Mithias Wesler Friedman 11

Fim Compuns

K32 N ALAL Suiwe J00

Adldreas

Pante Vedra Beach, Fleride 33082

Clin/State amd Zip Code

cwulkerdelippes.com

Tl wddress: (o Be used Jor Tiure anmual report oulification)
FFor furtlher information concerning this matter, please call:

Christopher A Walker. Esy. 004 6E0-0020

at{ )

Nume of Person Arpn Code

Pnytime Telephone Number

Enclosed is a cheek lor the follawing amount:

B 423,00 Filing Fee O $30.00 Filing Fee &

Cenilicate of Status

MAILING ADDRESS:
Registrition Section
Division of Corporations
1.0, Box 5327
Tallahassee. FLL 12314

{1 $55.00 Filing Fee &
Certilied Copy
{addional copy 1senclased)

0O $60,00 Filing Fee,
Certificale of Status &
Certitied Capy
(addipronal copa ks ervlusad)

STREET/COURIER ADDRESS:
Registrution Sectian

Division of Corporations

Clhilton Building

2661 Exeeutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

FLORIDA PANHANDLE PORTFOLIOTEC
IName ol the Lionted Liabilty Compans us it nov apDypl s s g reeatdv,)
A Tondi Thuned Thabalins Companyy

T , - PSR RTINS . 227.207 ,
The Artickes of Orgamization for this Liniited Liabilits Company were [iled an ! o l Cand s

P TOU026 2114

Florida dociment mmber e

This amendusent is suluniited o amend the Tollowing:

A. T amending name, enter the new puaeme of the limited linbility compuny here:

—
- S —— e e et s e -- R~ 2 -
e e name must be distsguishable and vontain the words 1 imsed Tabuality Conpany.” the desiemtion D LC7 o the shba@Tdion =10 4 L7 .-
e "":. Y
Enter new principal offices addreess, i spplicable: U o
A el
(Privcipad office adidress MUST BE A NTRIEET ADDRESS) e e e
i)
2
(81
Enter new mailing wddress, iCapplicable: e e E C{“
A
g

(Maiting address MAY BE A POST OFFICE B0X)

B, 17 amending the registered ngent andfor registered office address on our records, enter the name of the new
registered ngent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Olice Address:

Fnter Florida strveer addeen

. Florida
Cine Zigr Cundee

New Repladered Apent’s Signature, if ehanping Keplstered Agent:

! hereby aceepr the appointment as regisiered agent and agree (o act i this capacity, d further ayree (o complyawith the
provisions of all statutes reflative (o tie praper and complete performance of mv dies, cnd L am familiorwitl and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or i Heis decionent is
being filed 1o merety vefiect a change in the registered office address, [ here hy confirny that the limited liahitity:
company has been notified in writing of this change.

11 Changing Begistered Apent, Signplure of New Registered Agent

Page 1 of 3




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person beipg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Al Mutthew Mot
Al AL xavid Land

Adddress

KOO0 TN CEST ST [

SANANTUSNIO, T NAS 73800

SO0 S TSP 1200

SN AN LOINEE, FF N AN 780

Pvpe of Action

[ IARN

B enune
0 hanyy

ﬁ__A Mkl

O Rennee
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O Remone

O Change

O Add

8 Remave

O Change

O add

O Remoe

0 Chungy
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D, I amending any other information, enter change(s) here: el ad fitimtol sheels, i necessaiy)
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E. EfTective date, if other than the date of Giling: {optional)
(10 etfeerive date is Fisted, the date must b specitic and canmot by prive o dite of filing or moee tha 910 duys afler liling.} Pursaint o 6050207 (i)
Note: 11 the date inserted in this block dows aot mect the applicable statatory filing reguirements, this dule will not be Tisted as the
document's ¢ffective date on the Departmens of State™s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Janearny 12

Dated

Stgmatwie af o member or wuthonzed wepressatative o n menher

C hae 5-%(‘)\\&(' Nm\\q_(‘

Vyped or printed name of sighee

Page Jof}
Filing Fee: $25.00




