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COVERLETTER

TO: Regisgtration Sextion
Divison of Corporations

Cordell Residential, 1.1
SUBJECT:

Name of Limnted Liability Company

The enclosed Articles of Amendment and fee(st are sehnutted tor tihng. -

Please return all correspondence concerning this matter to the following:

Cordell ), Butler

Name ol Person

The Cordell Group. [ne.

FirmCompany

233 6th Avenue N

Address

Jucksonville Beach, F)L 32230

City/State and Zip Code

cord@ thecordellgroup.com

Femanl address (o be used for futute annual report notification)

For further mformation concerning this maties. please cali.

Cordell Butler

Q044 265-1000
at{ H

Nanme of Person

Epclosed s a cheek tor the tollowing amount

@ Filing Fee O $30.00 Filing Fee &

Cerlificare of Stats

MAILING ADDRESS:
Registration Secuon

[y iston of Corporations
POy Box 6327
Tullahassee, FIL 32314

Area Code Dintume Telephone Numbser

[ 83500 Filing Fee &
Certilied Copy

{adiinonal copy 1 enclesed)

O Sa0.00 Fiting Fee.
Cernficate of Status &
Centified Copy

cadditional capy s encloseds

STREET/COURIER ADDRESS:
Registration Scciion

Diviston of Corporabons

Clitton Building

2661 Exceutive Center Crrele
Tallahassee, FL 52301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cordell Residential. LIC

(Name of the Limited Liability Company asil now appears on our records )
A Florida Limited Tiability Company)

I'he Articles of Organizatton for this Limited Liability Company were filed on April Srd. 2(HS and assigned
2 ) pan; &

[ VARSI )

Flonida document number 118000054212 .

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the |imited liability company here:
Condel! Realoy, BLC

The new name must be distinguishable and contin the words “Limited Lisbility Company,”™ the designntion *LLCT or the abbreviation "L L €

-~ ™~
N =
Enter new prindpal officesaddress if applicable: o =
T 4 -
{Principal office address MUST BE A STREET ADDRE SS) ot 3
J):'i‘. —_— :-
AL A
= T
Enter new mailing address, if applicable: . =X -
(Mailing address MAY BE A POST OFFICE BOX) zzo WY
. un
o oo

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

Nume of New Registered Apent:

Newe Rewistered Ofhee Address:

Enter Florida dradt adress

.Florida
Qiry Zp Code

New Reristered Avent's Sienature, if changing Revistered Avent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to corrply with the
provisgons of all Satutes refative to the proper and complete performmerice of my duties. and | am familiar with and
accept the obligations of my postion as registered agent as provided for in Chapter 605, F.8 Or, if this document is

being filed to merdy reflect a change in the registered office address. | hereby confirm that the limited liability
cormpany has been notified in writing of this change

|t Changing Registered Agent, Signature of New Register ed Agent
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11 amending Autharized Per son(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 Type of Action
O Add

O Reane

O Change

0O Add

O Remone

O Chunge

O Aadd

0O Remose

O Chunge

O Add

O Remnve

O Change

O Add

O Remaone

O Changy

O Add

0O Remuose

O Change
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if ather than the date of filing: (optional)
(I an etfective dage 15 histed, the date must be specific und cannot be prior o date of fihing or more than 90 dass atter filing ) Pursuant w 603 0207 {34b)

Nate: ir'the date inseried inthis black does not meet the applicable statutory filing requirements. thi< date will not be lisied as the
document’s effective date on the Tlepariment of State "3 tecords

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.

May 14

2018
Daed

:AW .c /g.;_

WL ol a melmer or suthonszed represeniatinve of a member

Cordell 1. Butler

Typed o printed nanie vl signey
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