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COVER LETTER

TO: Registration Section
Division of Corporations

4240 5. Semoran Boulevard, LLC
SUBIECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendmwent and tee(s) are submitted {or filing.

Please return all correspondence concerning this maiter to the following:

Thomas V. Chorey. Jr.. Esq.

Name of 'erson

Taylor English Duma LLEP

Firm/Company

1600 Parkwood Circle., SE, Ste. 400

Address

Atlanta, GA 30339-2119

City/State and Zip Codde

Theninger@tavlorenglish.com

l-mail address: (o be used tor future annual repont natification)

For further information concerning this matter. please call:

Lorie M. Heninger 678
aly{ )

336-7244

Nume ol Person Arca Cade

Enclosed is a check for the following amount:

{525.00 Filing Fee

{3 S300,00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Ceriitied Copy

Davtime Telephone Number

O 560.00 Filing Fee,
Certificate of Staus &
Certified Copy

{additional copy 15 enclosed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallshassce, FLL 32314

(addittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 LExecutive Center Circle
Tuallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4240 5. Semoran Buulevard, LLC

(Name of the Limiated Liability Company as it now appears on our records. )
(A Florida Lented Liability Company)

- . . . . . .. oy Tav 27 0] .
The Articles of Organization for this Limited Liability Company were filed on May 23. 2019 and assigned

L19000141714

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contuin the words “Limied Liabtlity Company,” the designation “LLCT or the abbreviation ©1L.1L.C.”

Enter new principal offices address, if applicable:

{Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: -
(Muailing addresy MAY BE A POST OFFICE BOX) ”
=

3
B. If amending the registered agent andfor registered office address on our records, enter the name-of the new
registered agent and/ur the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address:

Enter Florida street adedresy

. Florida
iy Zin Code

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

[ hereby accepr the appointment as registered agent and agree 1o act in this capacirv, [ further agree to compiy with the
provisions of all statures relative to the proper and complete perfornance of my duties, and I am famitiar with and
accept the ablivarions of my: position as registered ageni as provided for in Chapier 605, F.S. Or, if this doctonent is
heing filed o merely reflect a change in the registered office address, Thereby canfirm tha the Himiied Lichiliny
company: fas been notified inweriting of this change.

I Changing Registered Agent, Signature of New Registered 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
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR Carole T. Chastain 255 Magnolia Ave., SW
‘ Winter Haven, FL. 33880-2902 B Add
O Remove
O Change
MGR John S, Chastain 3246 Lost Mill Tree
Moneus, GA 30062-7622 0 Add

H Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

0 Chanye

O Add

O Remove

O Chanye

[=

O Add

O Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: (drtach aclditional sheets, if necessary. j

E. Effective date, if other than the date of filing: (optional)
(It an efteetive dute s listed, the date must be specitic and eannet be prior o date of tiling or smore than 90 davs afler liling.) Pursusnt 1o 6050207 (33th)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department 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.

Dated @(’J’D S /4’ . ;0/9

Sign%nhcr or authorized representative of 0 member

T HoM#s V. CioREy_J€.

Typad vr primed name of signec
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