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COVER LETTER
TQ: .. - Registration.Section . oo+ - . - e - U SO
Division of Corporutions
Deer View, LLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Ariicles of Amendment ond fee(s) are submitied for filing,
Pleasc return all corresponcence cancerning this matter to the following:
. Keith C. Durkin
Nae of Persen
BakerHostetler
yo S
FirmvCotpany ?;_ i:'.‘ % -
200 South Orange Avenue, Suite 2300 =T =
nEoL
Address (,-J-:'-: o K —
) =S U L
Orlando, Fiorida 123C1 e - —
s .
=% o
City/State and Zip Code ?__::;j s
Lo \-D

T-mail addscss: (lo b used 1or future annual repor nalilication)

For farther information concerning this master, please cail:

sorhB6Zhotnail.com 407

6394005
at ( )
Neme of Person Arca Code Daytime Telephone Number
Enclosed is a theck for the following amount:
W 525.00 Filing Fee {3 530.00 Filing bFee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additior] copy is enclased) Certified Copy
(ndditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurulicns
P.O. Box 6327
Tallahassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Cliflon Building

2661 Executive Center Circle
Tallahassee, ¥1. 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
R e
Deer View, LLC
me of the Limited Linbility Co n_our records.
The Aricles of Organization for this Limited [iability Company were filed en 11/05/2018 __ and assigned
IMarida docwmert cumber L18000256825
This amendment is submitied to anend the foliowing:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designatinn "1.LC" ot the abhrc':"ialion “]:.._L___.AC.“
Enter new principal offices address, if applicable: 200 South Orauge Avenuc sy ;
iy N e N
(Principal office address MUST RE A STREET ADDRESS) ~ Suite 2300 (c/o Kebk Duzkin) =0 =
Orlando, Flerida 32801 Lz b
RSN -
d " C; :
PO Box 522588 :q'“ 2 L'—
Enter new mailing address, if applicable: ox S2s P
. : 5 =z
(Mailing address MAY BE A POST OFFICE BOX) Longwood, Flarids 32752 =2 @
B.

If amending the registered agent and/or registered office address am our

records, enter (he name of the new
repistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enm: Florida stree! address

. Florida

City Zip Code

New Registered Agent's Signature, if

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am famifiar with and

accept the obligarions of niy position &s registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repistered Apent

Page 1 of 3
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If umending Authorized Persun{s) authorized to manage, ¢nfer the title, name, and address of cach person being added

or removed from our records:

MCR <= DManager
AMBR = Authorized Member

Title Name Address I'ype of Action

O Add

O Remove

O Change

0O Add

O
®
- Agh niod

YA
b

m-,‘.
Yy,

S gk
G
=

It
s

EREX d{\f

|
a
gz
[«

O Remove

O Change

O Add

0 Remove

___ O Change

0O Add

0O Remove

O Change
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1. If emtnding any other information, enter chonge(s) bere: (Aauch c.nidihoﬁaf sheets, if necessary )

e A Y o 3 I SLE AN L AR T

-Efc' =
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pe T =
E 5
I o ==l
st 1 o
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T = -
-1 ——
23 =
or- [
Ers =
¥. Effective dute, if ather (haw the dute of (ling: { {optional) _
{Ifzaaﬁntwdm!s{im-l.rb:ch:t:mmbespuiﬂ:mdcmu{hcwiormmdmm;mrmm%dnﬁuﬁdﬁm;)hmmuvﬁos.mma}(h)
hiv dete will oot bi Hated a3 the

Note; I 1he dato insertad i this block doea aod meet the applicable sxsmznq' ﬁlmg ruguirements, t
Socumant’s effective dale on the Deparmas of Sae's records.

¥ the record specifies a detayed affective dave, but not an effective time, at 12:01 a.m. on the earfiar of:

{b) Tne 90th day after the mcard ts fled,

2018

Dated MNovember 9.

a TReber OF ETThOTITES TeQTeseTisive of # Member

Tyred or prastod name ol wpnte

Fagedof3
Filing Fee: $25.00
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