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_,OLIVER
itle Law

“Where Title and Closing is Our Main Business"
Lewis M. Oliver lll, Esq.
10967 Lake Underhill Rd., Suite 108
Orlando, FL 32825
Phone 407-249-5050 + Fax 407-249-5008
www OliverTitleLaw.com

August 8, 2018

Registration Section

Fiorida Division of Corporations
Clifton Building

vy
—
- . . . o
2661 Executive Center Circle i
Tallahassee, F1. 32301 o
i - (V238
Via Federal Express

-
1

011.3h~

Subject: Change Address of Registered Agent for Several FIL. LLCs <
Dear Sir/Madan:

Yt

This firm serves as a registered agent for the 8 Florida LLLC's

described on the attached
letters. Our office moved recently, and these forms are intended to update our ADDRESS
; : .
s Registere

ONLY as Registered Agent for these 8 companies. We remain as their Registered Agent

[n my conversation with vour representatives on the phone, 1t was not clear if I should

sign the section for Registered Agents since it appears to say that a signature is required
onlv if the Registered Agent NAME 1s changing, not the address

. Nonetheless, 1in an
excess of caution, [ signed anyvway, but also hand-marked up the signature line to make it
T th ‘ N

clear that [ was only verifying the change of Registered address ADDRIESS, not a change
in Registered Agent NAMI,

I hope that is clear. Please call if there are any questions

Thank you.

Sincergfy,

i~

wis M. Oliver 111, Esq.



TO: Registration Section

Division of Corporations

Avalon Cove 2000 LILC
SURIECT:

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filin

Please return dll correspondence concerning this matter to the following

Eewis M Oliver [H

Name of Eimited Lisbility Company

i)
=0

mitine of Persen

For funher information concerning this maiter, please call:

Lewis M Oliver 1H

Name of Persan

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee

e
o
>
Oliver Title Law =2
Firm/Company 5
. . . - -0
10967 Lake Underhill Rd.. Suite 108 -~ ac

-
2T O
Address (_-':; by .
= -
=L

Orlando, FI. 32823
CitviState and Zip Code
E-man) address: (to be nsed for future annual report notificanoen)
407 249.5030
at ( )
Aren Code Dayume Telephone Number
0O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addittonal eopy is enclosel)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.03. Box 6327
Tallahassee, FIL 32314

Certified Copy

(rdditional ¢opy 15 enclosed)

STREFT/COURIER ADDRESS:
Registraiion Section
Division of Corporations
Clifion Building
2661 Exceutive Center Circle
Tallahassee. FL. 32301



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avalon Cove 2000 LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Taability Company)

The Articles of Organizaton for this Limned Liability Company were filed on 01703718
LL18G00001662

and assigned

IFlorida document number

This amendment is submitied 1o amend the following:

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

The new pame must be distinguishable snd contain the words “Linvted Liability Company,” the designation “LLC™ or the abbreviation ©1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) r; 3 c-.;
s
v B r_?—:
En & L
.
Fnter new mailing address, if applicable: i o {71
T =
(Muailing uddress MAY BE A POST OFFICE BOX) = = O
< o )
=
I’ <

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

Name of New Rewistered Avent:

New Registered Office Address: 10967 Lake Underhill Rd.. Suite 108

Enter Florida sircer address

ando g s 32825
Orlandc . Florida 77

Ciny Zip Cender

New Reeistered Aeent’s Sienature, if chiangine Registered Acent:

[ hereby accept the appoimment as vegistered agent and agree to act in this capuciov, [ furiher agree 1o comply with the
provisions of all staries relative to the proper and complete performance of nie duties, and L am fomilicr wit and
accept the obligations of niv position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered aoffice address, [ hereby confirm thar the timited liabilin

company has heen notified in swriting of this change.

If Changing Regiﬁgf\rr’od ;.'\s_'c'm Signature ¢f ¥e% Registered Agent
— 1
It
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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 Tyvpe of Action

O Add

£l Remaove

O Change

SERIE

O Change

O Add

O Remove

O Change

O Add

O Remaove

{1 Change

0 Add

[} Remowve

O Change

Page 2 0f 3



DL i amending any other information, enter change(s) here: Cliach additional sheets. [f necessary.)
. . »
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R . . . §/13/2018
F. Effective date, if other than the date of filing:

‘ {optional)
{IFan effective date is Bisted. the date must be specitic and cannot be poor w dite of filing or more than 90 days atter Giling.) Pursuant w 6050207 (3Hb)
Note: »date tnse i 1%

. S 5.0207 (3
If the date tnserted in this block docs not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 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.

Dated ; 1 ? o) 7L CE ‘ ?p/i

o Uy

Signaturc of a muubgr #r authortzad representative of o member

Lewis M, Ohiver 1, for Registered ;\gcnt. Authorized Representative of Member

Typed ar printed name of signee
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Filing Fee: $25.00)



