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COVER LETTER

TO: Registration Scction
Division of Curporations
ADH MOR ORT LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please retumn all correspondence concerniug this matter to the foellowing:

JESSICA G MCGREW

Naniwe of Peason

JESSICA G MCGREW, PLAL

FirmiCompiay

2810 REMINGTON GREEN CIRCLE

-

TALLAHASSEE. FE 32308

Address

City/State and Zip Code

JEFEREY. WOODBURNGGMANL.COM

E-maidl address: o be used tor tuture annual vepart notitication)

Fur funther information concerning this matter, please cal:

JESSICA MUGRIEW

x50
at {

765-7704
)

Name of Persou

Enclosed is o check for the ollowing amwount;
B 52500 Filing Fee B] S30.00 Filing Fee &
Centticate ut Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Numbet

LI S55.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

0 S60.00 Filing tee,
Coertiticute of Status &
Certified Copy
{additiona) copy is enclosedd

T
~.

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SHLED
OF

WWROY -5 PR 205

ADH MOR ORT LLC

ST Ny L T T
NI LTS VoS B S R LS
(Namv of the Limited Liability Compan a3 it now appears on our recorgsd L HASSES T RN

A Flonda imted Taabilsy Company}

- . . . . . . .. C - - - 3 ML
The Articles of Oreanization for this Linuted Liabihity Company were filed on L9716/2014

[19000233435

and assigned

Flordiy document number

This amendment is submitted w amend the following:

A. Humending name. eater the new name of the limited liability company bere:

The new name must be distinguishablie and contawa the words “Limited Liubility Company,” the designation “1LLC™ or the abbreviation “L.1.C”

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOXj

B. 1Y amending the registered agent andfor registered office address on vur records, enter the name of the new
registered agent and/or the new recistered office address here:

Name of New Rewistered Agent:

Noew Registered Office Address:

Enter Floridu streer adedress

. Florida
Civ Zip Crader

New Revistered Agent's Signature, if chandging Revistered Agent:

I hereby uccept the appoiniment as registered agent and agree w act in this capacite. | further agree to complyv with the
provisions of all statwies relative 1o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registercd agent us provided for in Chaprer 603, .S Or, if this document is
being filed ty merely reflect a chunge in the registered office address, I hereby: confirm that the limited Liability
compaiy fas been notfied nwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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L]

If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person_being added

aor remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
RY AN WEST

AMHBR

Address Lvpe of Action

204 SOMONROE ST.5UITE 201

TALLS SSEE. FL 323
TALLAHASSEER. FI )1 O Add

B Remove

O Change

[ Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remuowve

3 Change
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D. If amending any other information, enter change(s) here: CAtrach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: {optional)
(I an erfectove Jate o listed the date must be specifie and connet be prior o date of tiling ar more than 90 dayvs atter filing)) Purstant to 6050207 (3)(h)
Note: It the date inseried in this block does not mect the applicable stattory tiling requirements. this date will not he listed us the
document’s eftfective date on the Deparument 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 _LZ_V = KO r7
Q/%// ///zw B pp. €339C

blLII stire ol a member or autharized representy lll‘-L of & member

&gs‘.'yca. G N\ Grewrs as t‘q‘ﬂt:r & -
JEFFREY WOODBURN., AUTHORIZED MLMBIER

Tyvped or printed name of signee

Page 3 ol 3
Filing Fee: 82500



