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COVER LETTER

TO: Revistration Section
Division of Corporations

300 BUTLER HUSINESS CENTRE LLC
SURJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendnent and feeis) are submitted for fiing.

Please reiurn all correspondence concerning this matter to the following:

James W Banford

Namie ot Person

A0 BUTLER BUSINESS CENTRLE LLC

FinmCompany

120 5 Dixie Hwy Ste 201

Address

West Palm Beach, FL 33401

CindState und Zip Code

jhanfurd@readeorpreu.com

F-muil address: (1o be used for Tuture annual report notification)

¥or further information concerning this matter, please vall:

James Bantord 361
HIN| )

633-6603 x|

Nume ol Person Area Codvy

Enclased is o check Tor the 1ollowing amount:

Das ume Telephone Numbe

= $23.00 Filing Fec O 330.00 Filing Fee &

Certificatz of Stutus

MAILING ADDRESS:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FIL 32314

O $60.00 Filing Fee,
Certificate of Stats &
Certified Copy
Cadduional copy is enclased)

O $55.00 Filing Fee &
Certitied Capy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

300 BUTLER BUSINESS CENTRE LLC

(Name of the Limited Liability (‘empany as it now appears on our records.}
(A Florda Limited Liability Company)

- . . S o T . IR .
The Articles of Organization for this Limited Liability Company were filed on L116/2018 and assigned

Flarida document number L IRO0O01 3187

This amendmeni is submitted 1o amend the tollowing:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

(13714

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

9E 6 HY £2 LYW 8L
KoLV ECHY9D 30 NOISIAI]
YIS 30 A¥YIBHIIS

J

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registercd office address here:

Name of New Resistered Avent:

New Registered Office Address:

Enter Florido street address

. Flurida
Ciry Zip Code

New Revistered Avent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registercd agent and agree (o act in this capaciee. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | um familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document i
being filed (o merels reflect a change in the regisieved office address, hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Changing Registered Agenr, Signature of New Repistered Agent
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If amending Authdrized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FISCH. SAMUEL H 300 Butler St West Palm Beach, F
= Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amcending an’y other information, enter change(s) here: (Attach udditional sheets, if necessary.)
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F. Effective date. if other than the date of filing: (optional)
(L7 an etfectve date is listed. the date must be specitic and cannot be prion (o dale o' tiling ar more than 90 days atier Gling. ) Pussuznt o 663.0207 (b

Note: I the date inserted in this block does not meet the applicable statwory Nling requirements, this date will not be listed as the

document’s clieenive date on the Department ol 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 5 l I l%’_\ . -
B } / / [ ]
Signatwre of o memtfer or 7[{9]{'\);‘(1 repfesentative of a member
James W Banford Ili

Typed or printed name of signee

Page 3 of 3
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