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CLAarRK,CAMPBELL,

KEVIN R. ALBAUM
ZACHARY H. BROWN
I_LANCASTER & MUNSON, PA. TIMOTHY F. CAMPBELL '
‘ ATTORNEYS AT LAW

RONALD L. CLARK?
JOSEPH A. GEARY

KYLE H. JENSEN

J. MATTHEW KELLY

JOHN J. LANCASTER, LL.M.?
PETER J. MUNSON
MICHAEL E. WORKMAN'

[ I R T T Y

BOARD CERTIFICATIONS:

1. REAL ESTATE 2. TAX LAW
1. CITY, COUNTY & LDCAL GOVERNMENT

December 20, 2018

Registration Section

Division of Corporations

Via: FedEx
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

-1 R

- b .
o= A
RE: Broadway HC (IV), LLC (Document Number L18000216286) > w9 ::
: §
To Whom It May Concern: — )
- P
Enclosed for filing regarding the above-referenced matter are the following documents:
[Bal
[. Articles of Amendment to Articles of Organization; and -

2. Check #50832 in the amount of $25.00.

Thank you for your attention to this matter.
Sincerely,

i

Melissa Sims, Legal Assistant to
Kyle H. Jensen, Esq.

/ms

Enclosures as indicated

SO0 South Florida Avenue, Suite 800+ Lakeland. Florida 33801 » Telephone: (863) 647-

~
b

RRRY

= Facsimbe: (863) 647-5012



TO: Registration Scection

Division of Corporations

BROADWAY HC (1V), LL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artieles of Amendment and feeds) are submitted for tiling,

Please return all carrespondence concerning this matier to the following:

Kyle Fensen

Name of Person

Clark, Campbeli. Lancaster & Munson, P.A,

Firm/Company

300 South Florida Ave.

. Suite 800

~ ~3
=
Address =
Lakeland Florida, 33801 : o
R o
™2
Cirv/State and Zip Code a
khyensen@icelmlaw.com . ~>
vy -
E-mail address: (10 be used tor future annual report notification) d
For further information concerning this matter, please call: L N
- Kyvle Jensen 863 047-5337
at { )
Nuame of Person Area Code Daviime Telephone Number
Enclosed is a check for the [ollowing amount:
B $25.00 Filing Fee 0O $30.00 Fiting Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
taddinonal copy is enclosed ) Cenufied Copy

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

Cudditional copy i< enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifion Building
2061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BROADWAY HC (1V} LILC

{Nume of the Limited Fiabilitvy Company as it pow appears on our records.)
: a Limmted Liabilhity Compuny)

The Articles of QOrganization for this Limited Liability Company were filed on September 1. 204

and assigned
L18DGO216286

Florida document number

Thiz amendment is submitted te amend the following:

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

The new name mwst be distinguishable and contain the words “Limited Liabilite Company,” the designation "LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

~3
=
S
S
Enter new mailing address. it applicable: s 1 t
5
(Mailing address MAY BE 4 POST OFFICE BOX) o
- > -
. o

. . . e
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 Regstered Agent:

New Registered Oftice Address:

Enter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment us registered agent and agree 1o act in this capacine. [ further ugree to complv with the
provisions of all stanues velative to the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, [ heveby confirm that ihe limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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

Tvpe of Action
Clark, Ronald I
MGR

O Add

300 South Florida Avenue, Suiie
800 Lakeland. FL 33801

B Remove

O Chanye

O Add

O Remove

O Change

- 0O f\fici

T .

. 3 g
~3 0O Remove
>

-"
|
. = 4
i - JI'_‘I Changt

et

Loy

-y

2 ‘0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cAiaeh additional sheets, i necessarj

\;..J

I. Elfective date, if other than the date of Qiling:

{optivnal)
U an efieetive date is listed. the daie must be specitic and cannot be prior o date of tihing or more thag 90 davs alter (Hing,) Pusswani to 6050207 (3b)

Note: It the dute inserted in this block does not ineet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dite on the Departinent of 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)Y The 90th day after the record is filed.

ated Q{{ML v 70 . ?O / ? )

2

Signaure of a member or avthorized represemative of a member

Thomas Anderson

Typed or primed name of signey

Page 3 of 3

Filing Fee: S25.00



