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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: (‘{G’ \’t)mPer-HeS LLC

Niwne ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return wll correspendence cancerning this matter to the following:

C()l’\’l ? Saho ‘

_Lm.s)_oﬂiLcS_QL_Cgrsiiiabo !
FirnvCompmy

Name of Person

TO. Box_159%!

Address

City/State and Zip Code

CSaal NSnm\aw . com

F-mail addreste (to be used for future annual report natiflcation)

IFor further information concerning this matter, please call:

Can__Saxol

a Swl ) A8\-274Y

Name of Person

?‘icd is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassce. FIL 32314

Arca Code Daytime Telephone Number

[0 555.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excemive Center Circle
Tallahassee. FI. 532301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

46 Propernies. LLC
{Namt of the Limited Liability Company as it now appears on our records, )
(A Tlorida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on HBO_]EQS and assigned
Florida documeni number _L.lﬂ_Q_Q_Q_LD_ng_&] .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLLCT

Enter new principal offices address. if applicable: 1027 Soutrh Yoalmwaul
{Principal offive uddress MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-

- . . . PR S A :
B. If amending the registered agent and/or registered office address on our records, enter-the-rame Lhe new

—t -

registered agent and/or the new registered office address here: SN
H
o

Name of New Registered Agent: L Oua) ()&; CeS. OfF Cory . g ak\(ﬂﬂ\ . ppf -
New Registered Office Address: AR 7S Soxth Qcfon Bh.td., Suiie 200

Fnter Florida street addresy

Talm Bench . Florida 3.338!) L

Ciry Zip Cade

New Registered Avent's Sipnature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with cncd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Q. if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

IT Changing Registered Agent, Signalurt‘.tﬁ’ New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Louren Carey LobS W g3 d wag O Add

_BIIC&_@.CK}QK\- £L 3343) chmow

O Change

AMBR ‘\".mm\% Cmfcxlj LGS NwW &3"’ -wmj O Add

oo @odon, £l 33431 PRemowe

1 Change

AMBR Km_&m% TI00 e O Add
S:c,lmﬂ il!:c;[b FL ,3,3‘:1‘_—!5 ﬂRcmovc

O Change

Mer Nedstor Riverc. IOAT Soudn '?a\mwa\if B{dd

JQQLQ_S&QL‘HQ_’E&QQ:\,_F[Q(}_M_D Remove

33HGLO C Change

O Add

O Remove

O Change

2] Add

O Remove

O Change
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D. If amending any other information, enter change(sy here: clnach additional sheets, if necessary.y

L. Etfective date. if other than the date of {iling: {uptivnal)
(o elTeetive dite 5 listed. the die mwst be specitic and cannot be prior s Jdate of liling or more than 90 days atter tiling.) Fursuant w 6030207 13)h)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nog be listed as the
ducument’s effective date on the Depariment of State’s records.

If the record specifies a detayed effective daieg, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Daed 10) !2 \ {/i

anuru ol a member ar nthorized representilive of @ member
e stoR Riszron.

Typed or printed mame of signee
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Filing Fee: $23.00



