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COVER LETTER

TO: Reglistration Section
Disvtsinn of Corporadons

EXCELSIOR CLASS QF 1984, LLC

NMane of Limited Liability Compuay

SUBJECT:

The cnclinced Artictes of Amendmgnt and frefz) are submited for filing,

Please retune all conrespundence concenng this nwtter o the fullowing:

SHARON COX ESQ.
Name of Person

SHARON ANN COX P.A.

Firm Company

TES4 NOUNIVERSITY DRIVE, STE # 283

Adifrens
D
TAMARAC, 'L 33321 =
f ]
e )
Ciny State and Zip Coude o
SILARONCOX@SACOXLAW.COM o T
E-miail address: (1o be used tor tutare annuel report nonticatinrn) -~ T :"
. - . . : - TiC
For further information concerning this maer, please call: sas
SHARON COX ESQ 561 235.2113 _
at ( ] s
Arva Coxde Davitite Telephone Nuimnber

Nntng of Person

15614230745 From Shai

(((H19000257723 3

Eoclosed isu check for the following amount:

O3 S30.00 Filing Fee &

W 52500 Filing Fee
Certiftente of Slalus

MAILING ADDRESS:
Registration Section
Divisiou of Corporations
). Box 6327
Tallahassee, FLL 32314

[ $60.00 Filing e,
Certificate of Staus &
Certitied Copy

dditions) copy is enclased)

O S85.00 Filing Fee &
Cenlified Copy

(additionof copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building
2661 Exeontive Center Circle

Tallahassee. 1)L 32301

(IB19000257723 30
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ARTICLES OF AMENDMENT (((LT19000257723 3)).
TO
ARTICLES OF ORGANIZATION
OF

EXCELSIOR CLASS OF 1984, LLC

12672008 and assigned

The Articles of Organization far this Limited Liability Company were filed on
L19001492015

Florida document nuimnber
This amendinent is submitled to amend the following:

A. 1f amending name, enter the new name of the limited lisbility company here:

NiA
Tire new fune wost be distinguishable und contain the wards “Limited Liabihty Company.” the designotion "LLC™ or the abbreviaiun “LL.C.”

MA0WINDERBROOK COURT

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ JACKSONVILLE, FLOKIDA 42257

Enter new mailing address, it applicable: 3450 WINDERBROOK COLRT - £
PR < ymy gt _ [ e
(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE FLORIDA 32237 .- am .

pe—y

B. I amending the registered agent and/or registered office address on our records, enter the niame of-the’ ae

registered avent and/or the new registered oftice address here:

NYA [on}

Namie ol New Repgistered Agent:

New Repistered Ofhce Addidress:

Fner [lovidi soveet s

. Flurida

Ciny Zip Cenler

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

! hereby accept the appointment ws registered agent and agree to act in this capacitv. | further agree to comply wirh the
provisions of all statrtes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 605, .S, Or, if this document is
being filed wo merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notifivd in writing of this change,

IT Changing Registered Apent, Signature of New Registered Ageat

*age | of 3
((HH19000257723 3)))
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If amending Authorized Person(s) authorized to manage, enter the titte. name, and address of each person _being udde
ur removed from our records: iy
{((LHI9000237723 3

MOGR = Manager
ANMBR = Authorvized Member

Title Name Address I'ype of Action

GR CORETTA RAGLAND 3450 WINDERBROQOK COURT
B Add

JACKSONVILLE FL 32257
O Reminve

O Change

O Add

O Remove

O Change

O =dd
-

0O Remove -
[ "_:-:' T -
- e -

O Change™” 77
T " 3

L

AT1ANN A

0 534
lua]
O Remove

O Change

0O Add

O Remove

O Chunge

0 Add

O Renwve

O Chimye

Page 2 of 3 {({(I1119000267723 3)))
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To Division of Corporations Florida Departm
At additional sheets, if necessar.}

3. If amending any other information, enter change(s) here

NIA

N Hd L2 v o

(uptiomal) -

F. Effective dare, it other than the date of filing:
{If an effective dite is disted, (hz dare st be specific .m:l cannnt be prior 4o date of filing or more than 90 days afier filingy Pumumr w0 6050207 (3Yb)
Note: Itthe date inserted in this bluck does not mcet e applicable staitlory THing requiremicnits, this date will no&ﬁc lisied as the

document’s efTecuve date on the Depautment of Staie’s teeords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 50th day after the record is filed.

AUGUST 23

Dted
LN
Srgnamre of A membar or aherzed represenatve of 2 member
PAUL BENNETT
Topatlor pamed e of Signee T

Page 3 of 3

Filing FFee: $25.00
((H 19000287723 310



