(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A 190600 %45)24

AR AR

500328054135

Ja022 1 2=-01N25--017 #4755,

™~

[

=

[~ -

= 3.

o einaen
p (%] P
i ra i
fe PR
. - N
f_.:,‘\ E .‘1
I VI
o =y

X637

GEC T avw




' COVER LETTER

TO: Revistration Section : I . - .
Division of Corpurations ®
STONEGATE ASSOCIATES 1L.1.C.
SUBJECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and feefs) are submitted fur filing,
Please return all correspondence cancerning this maiter to the following:
Audree ). Rodgers
Numne ol Person
SOAVE ENTERPRISES 1L.L.C.
Fiem/Company
3400 K LAFAYETTE
Address
DETRCHT, M1 48207
Cila/state and Zip Code
audrec.rodgersf@soave . com
L-mail address: ¢ be used for future annual repest noGficticn)
For further information concerning this matter. please call:
Audree J. Rodgers 33 367 -7000
at{ }
Nume ol Persen Arva Code Jaytinwe Telephone Number
Enclosed is u cheek for the following amount:
B S23.00 Filing Fee 0 530.00 Filing Fee & O 533,00 Filing Fee & L1 S60.00 Filing e,
Certificate of Status Certified Copy Certificale of Stus &
Gachditional copy is enclosed) Certilied Copy

(additonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Bivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tullhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
' TO _
ARTICLES OF ORGANIZATION

OF Fd

STONEGATE ASSOCIATES L.1.C. BN A2 P 3y

13 ame of the Limited Liabiliey Company as il now_appears on our records, §
(A TTorida Timited Taabiliy Company¥

The Articles o Organization far this Limited Liahility Company were liled on
L190000431 24

Florida document nunber

This amendment is submitied 1o amend the following:

AL IFamending name, enter the new mame of the limited liability company here:

STONEGATE TRIDENT ASSOCIATES 11,0,

The new name must be distinguishable and congain the words “Limited Liability Company.” the designation “LLCT or the abhrevianon 1,00

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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 Agent:

New Resistered Oice Address:

Fourer Fiorida strect address

. Florida
iy Al Codde

New Registered Agent’s Signature, if changing Revistered Agent;

Fhereby aceept the appointiment as registered wsent and asgree o act in thi cdpacitv. f further agree to complv with the
provisions of all statutes relative io the proper and complete performeance of my duties, and Tam familicor with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address, §herebv confirm that the limited licthifiry
company has heen notificd in writing of this change.

IFChangine Registered Agent, Signature of New Kegistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Adbdress Tvpe of Action
O Add

£ Remaove

O Change

00 Add

O Remove

O Change

O Add

8 Remave

O Change

O add

1 Remose

3 Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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Do dfamending any other information, enter change(s) here: (derach additionad shoes, if tecossary.)

E. Effective date, if other than the date of tiling: {optional)
UTan effecti o duie i listed, the daw must be specitic and cunnot be prior wo date of filing o niore than 90 days alter Nling.) Pursuant o 6403,0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s etfective date on the Department of Stale’s recards,

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.

Dated /’:é"% /‘7 . / &’/q .

. — —_— A)
7 ( Sjwk'wmwmm ized representative of s member

Audree |, Radgers

Typed or printed nune of signee
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Filing Fee: $25.00



