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COVER LETTER

7w Registration Section
Division of Corporativns

FHE VHLEAS AT COLLEGE PARK,LLE
SUBJECTE

Numwe ot Linited Liabilin Company

The enclosed Articles o Amendment and feels) we submitted for tiling.

Please return alt correspondence concerning this madter te the fullowing:

Processing Deparument

Nutrie ol Person

MyCorporation Business Serviees, Ine.

FirmeCompany

20025 Murcau Road S 120

Address

Catlabanas, OA 30

Craastate and Zip Code

il arddiess: (o he usad Tor Hatare annual report notiteation

For frther infaniation goncerning this nuier, please cadl:

Processtig Deparimay 377 0Y2-6772
ull )
Nt af 'erson Arca Code Davtime Telephone Numhe:
Enclosed s o check tor the following amount:
TSR 00 Filig e JOS3000 Fiding Fee K sSsR ) Filing Fee & T $60.00 Filing Fee.
Certificate of Stvlus Certitied Copy Cuerpificate ot Status &
aldinonal cops s enelosed Certilied Copy

Laddiionl vopy s encloswd)

Munling Address:

Street Address:
Ruegistration Scection Registration Section
Division of Corporations Division of Corporitions
' Box 6327 The Centre of Tallahassee
Talluhussec, FL32314 2415 N, NMonroe Street. Suite 810

Tallahassee. P 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE VILLAS AT COLLEGE PARK, LLC

{Nume of the Limited Lisbility Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Organizatton for this Limited Liability Company were filed on 07/07/20t4
L180BO164775

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name musit be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “EL.1..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thﬂ:new registercd
agent and/or the new registered office address here:

—
v

.
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\

Name of New Repistered Agent: Béy{jld m f '{ co aP‘&V. A -

New Registered Ottice Address: ”

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree to act in this capacitv. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
<
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If Changing Rrgﬁlered Agent. Signnflire of New Registered Agent




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 Type of Action
MGR LL.OYD W COOPER 621 Lakeview St AS
OAdd

ORLANDO. FL 32804
= Remove

OChange

MGR BENIAMIN COOPER 621 Lakeview St AS
= Add

Orlando, FL 32804
ORemove

OChange

ClAadd

ORemove

OChange

O Add

ORemove

OChange

DAdd

ORemove

O Change

OAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.,)

k. Effective date. if other than the date of filing: {optional)
{Ifan cflective date is tisted. the date must be speciiic and cannot be prior to date of filing or more than 90 days afler filing,) Pursuant to 605.0207 (3Xb)
Note; If the date inseried in this block does notneet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date., but not an effective time, at 12:01 s.m. on the carlicr of: (b)  The 90th day after the
record is fiked.

Dated 4'_ ( 7 . ﬂol} :

Signature of a mcmbcr(_fy'ulhuri&ﬂ representative of 2 member

JOY § HOLCOMBE, Manager

Typed ur printed name of signee

Filing Fee: $25.00



