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COVER LETTER

T Registration Scectinn
Division of Corporations

SUBJECT: C_CLS (L COnCIGVﬁC L\ﬂ’\l"fd Lmeil\JrLl Compﬁﬂﬁ

Name of Eimited Lizhility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter io the following:

Alexander Sansen

Name of Person

poastal Properties Growp

FienCompany

4z7 moun Street

Address

Dunedin FI 39683

Cil}’/él:!tc and Zip Cude

S @ Coastad Ogi, Com

E-mail address: (1o be used for future annual report Totification)

Fur turther information concerning this maiter. please call:

~ Midhelle. DAiley 127, QL T-830I

wame of Person i Arei Code aytime Telephone Number

Enciosed s a check for the following amount:

X £25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 S60.00 Filing Fee,
’ Certiticate of Status Certified Copyv Certificate of Stius &
{additional eopy is enclosed) Certified CUP)’

{additional copy is encloaed)

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

Division of Corpoeratons Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallabhassee, F1L 32301



AR”IICI S OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Casa Conci erqge Limided Liabil, H Compamf
(Name of the 1, nm[c[i{ I[ |[.c|):-)|lklilth fni“?(%"ﬂ}:]\n.i E(:a\:11l;!:xl1,:;| IS 0N e records.)

The Articles of Organization tor this Limited Liabibity Company were filed on 8 ISO l A0 | Cf

Florida document number L 'q cCOOR { 68_93

and asgigned

This amendment is submitted to amend the tollowing:

It amending name, enter the new name of the limited liability company here:

The new niune must be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLC™ or the abbreviation “1.1..C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

=

M

tater new mailing address. il applicalfle:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter

the name of the new
revistered agent and/or the new recistered office address here:

Name of New Registered Avent:

New Reuvtsiered OHlice Address:

fnter Flovida soeet address

. Florida

Cine i Code
Now Registered Auent’s Signatore, if changing Registercd Agent:

[ herchy accept the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all stanues relative o the proper and complete performance of niv duties, and Tam famiticr with and
aceept the obligationg of my position as registered agent as provided for in Chapter 605, F.5. Or, ifthis document is

heing filed to mercly veflect a change in the regisiered office address, Therehy eonfirm that ehe limited {iabiliv
compuany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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it amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authoerized Member

Citle Nane Address Type of Action

—_

A_&B_R Laren 3_&10561’)_ ﬁg-? mﬁ if) S+ O Add
D(_/ln €d1 nl. F‘ 3(—] b 83 O Remaove

AMBR. Michael Wheaton 437 main Streeds 0 ndd
Du ned \ln !g::( qu 83 O Remove

ﬁ(’_’lmngc
7

£ Add

O Remove

O Change

O add

0 Remwove

&1 Change

O Add

O Remove

O Change

£ Add

O Remove

O Change
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‘

D. If amending any other information. enter change(s) bere: Cliach additional sheees, if necessan)

E. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed, the date must be speeific and cunnot be prior to date of filing or more than 90 days atter filing.) Pursuant w 6030207 (A
Note: [t the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied ax the
document’s effective 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)Y The 90th day after the record is filed.

Dated m@b@ﬂ (;26‘[ . ;)O)C{

Signature of MWUH?C(I representative ol o member
Alexander Jansen

Tyvped or printed name of s1gnee
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Filing Fee: $25.00



