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COVER LETTER
TO: Ruwistration Section
ivision of Corporations

DEMTOWNHOQUSE, LLC
SUBJECT:

Name of Limited Liability Conypany

The enclosed Articles of Amendinent and fee(s) are submitted tor filing.

Please return atl comespondence concerning this matier to the following:

EMERSON LAPSLEY

Nume ot Person

DEMTOVWNHOUSE, 1LLC

Firm-Company
5200 28TH 8T N STE 343

Address

SAINT PETERSBURG |, FL 33714

Cinv/State and Zip Code s ':.B
AAALASTERNG@GMAIL.COM s

F-mail address: (o be used for fuiere annuad report notification)
iy
For Turther information concerning this matter. please call:
Py
EMERSON LAPSLEY

27 2R0-4734 :.:f‘:,
¥
at ( }

~1

Name of Person

op B WY 62 10081

Area Code Dastime Telephone Numhci:i;;‘(‘;"i

Enclosed is a check for the tollowing mmount:

W 523.00 Filing Fee 8 530.00 Filing Fee & 0 $55.00 Filing Fee &

0O 360,00 Filing Fec.
Certificale of Status Certtlied Copy Certiticate of Status &
Centificd Copy

tadditional copy is eaclosed)

(addiional copy s caclosed)

MAILING ADDRESS:
Registration Sectian
Mivision of Corporations
I'.O). 3ox 65327
Tallahassee, Fi. 32314

STREET/COURIER ADRDRESS:
Repistration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEMTOWNHOUSLE, LLC

(Namg of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liability Comprany)

- . - . . N . o oy - 94720218 .
The Articles of Organization for this Limited Liability Company were filed on 924120218 and assigned

Li%000226143

Flonida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

E.nter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

a g
e 3

3. If amending the registered agent and/or registered office address on our records. cntg,r"thc ﬁmc pf the new
registered agent and/or the new registered office address here:

kT

Stmerni,
‘t—v

4

Name ol New Registered Avent:

New Revistered Office Address;

Enter Florida streot address Y380

. Florida
iy Zip Conde

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

Fhiereby aceept the appoiniment as registered agent and agree o act in this capacine. | further agree to comply with the
provisions of all statures relative w the proper and complete pertormance of my duties, and Fam fumiliar with and
uccept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5. Orif this docunreni is
being filed to merelv reflect a chunge in the registered office address, | hereby confirnt that the limited liability
compuny has heen notificd in writing of this change.

It Changing Registered Agent, Nignature of New Registered Agent

Page | of 3



H amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name

DIANE BISSELL
MOGR

Address

SO61 RIVERBEND DR

I'vpe of Action

PORTLAND, Mi. 48873 US§

0O Add

W Remove

O Change

0O Add

O Kemove

O Change
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O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0 Change



D. If :ﬁncnding any other information. enter change(s) here: (Anach udditional sheets. if necessary.)

CHANGING LLC FROM MANAGER MANAGED TO MEMBLER MANAGED

.
2 =

L iy

'{'ﬁ‘r‘t N . .
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e .
P S x> 5Ty

L % 2
i K
{optional)

k. Effective date, if other than the date of filing: FILING DATE
(I an eNective date is Listed. the Jaie must be specific and cannot be proor o date of tiling o1 more thaa 90 dayvs atier fiting.) Pursuant o 605.0207 (3
Note: [11he date inseried in this black docs not meet the applicable slatutory 1iling requirements, this date will not be lisied as the

document’s etfective date on the Departiment 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) The 90th day after the record is filed.

OCTOBER |3 201R

Dated _ .
&%&Z&p:/ W&/

Signafure of fmember or authorized representative of a memher

EMERSON LAPSLEY

Typed or printed naume of signee

Page 3 of 3
Filing Fee: $25.00



