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TO): Registration Section
Mivision of Corporations

2430 Deer Creek CC 309 T2 LLC
SUBJECT:

COVER LETTER

Nume of Limied Linbiliny Compans

The enctosed Articles of Amendment und Tee(s) are subnvizted tor filing,

Please return all correspondence concerning this maiter to the Toltowing:

Geil S, Bilu, Esy.

Focused Legal Solutions

Name of Person

2760 W Adantic Blvd

FirmACampany

Pompano Beach. 1, 33069

Address

ebiluffocuscd-legal.com

Cinv State and Zip Code

Emanil address: (1o be used Tor iure annual repert notilication )

For Nuether information concerning s matter, please call:

Geil 8. Bilu

Y3
L )

580-2092

Nume ol Person

Iinclosed is a cheek for the following amount:

B S25.00 Filing Fee 330,00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Dastime Telephane Number

C$55.00 Filing Fev &
Certilied Copy

0 560.00 Filing Fee.
Certificate of Stnus &
Certitied Copy
ol copy s eclosed)

cidiinonal vopy s enelosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Execcutive Center Circle
Tallahassee, FIL 32301



C ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
' OFr

2430 Deer Creek CC 309 T2, LLC
(Name of the Limited Lighility Company ss 1now appears on our records.)
TA Flonda Timited Tabiliny Company)

o . . o S S . 27018 .
I'he Articles of Organization for this Limited Liability Company were tiled on 0472772018 and assigned

18000106918

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingeishahle and contain the wands “Limited Liability Compzy.” the designation “LLCT ar the abbresistion “1.LC

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

38’13S|

a3 4

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

BhHE|WY £ AVN B|l
PNOHEY SN0 2D HOISIAIQ
Tvig 0 Auvt

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

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Faner Florida street addvess

. Flonda
¢ -fl’l.' Zf,’.‘ Cacder

New Registered Avent's Sienature, if changing Hepgistered Apent:

! hereby accept the appoiniment as registered agent and agree 1o aet in this capacity.  further agree 1o compleawith the
provisions of all staiwies relative o the proper and complete periiormance of n dutios, and Tam janitiar swith amd
accept the ohligations of my position as registered agent s provided jor in Chapier 603 8.5 Or, i this document is
heing jiled to merely reflect a change in the registered office uddress, Thereby contirm that the limited liahility

company hax been notified in writing of this choange.

I Changing Registered Avent. Signatuee of New Reginterad Ageng
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being addpd

or removed from our recurds:

MGR = NManaper

"AMBR™=

Title

AMBR

Authorized Member

Nine

Elizabeth Monzonts

Address

19435 N Coquina Way

Ivpe of Action

B Add

Weston, IFL 33332

O Remove

O Change

O Add

O Remove

O Change

0O Add

g Renmwove

0O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

O add

O Remose

O Change

Puge 2 uf 3



v

D). ifamending any other information, enter chunge(s) hever redirach achdivional shects, if necessar )
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E. Fffective dute, if other than the date of filing:

(optional)
{11 an etlective date i disted. the date must be specilic snd cannat be prior o date o filing or more than 90 day s atier Dliog.) Pursuint a 6050207 (3i(h)
Nuote: Ifthe date inserted in this block does not meet the applicable statutary tiling require ments, this date will not be listed as the
document’s ettfective date on the Departiment 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.

May 22 20108
Dated
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*LSjgnulu'Qul‘ aanemtber orauthorized reprosentative nl"@'mhur

Geil 8. Bilu. Esy.

Typed or printed name ol signee
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Filing Fee: $25.00



