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COVER LETTER

TO: Registration Section
Division of Corporations

st Cloud Medical Plaza Property Owaers Association LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subniitted for filing.

PMease return all correspondence concerning this matter 1o the tollowing:

koarl-Heinz Theobatd

Name of Person

St. Cloud Medical Plaza Peaperty Owners Association LEC

Firm/Company

131 K 13th St

Address

St Cloud. FI 34704

Citw/State and Zip Code
Khtheobald01Gagmail.com

F-mail address: (1o be used for fuiure annual report notification)
For further intormation concerning this matter. please call:
Narl Theobald 307 709-0387

atf{ )
Name of Person Arca Code

Dayiime Telephone Number

Lnclosed is o check for the Tollowtng amount:

m 53500 Filing Fee T3 830,00 Fiking Foe & 0] §53.00 Filing Fec & O $60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Staus &
1addibional copy 1x enclosed) Certitied Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO BBox 6327 The Centre of Tullahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tullahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Clond Medical Plaza Property Owners Association LLC

(Name of the Limited Lishility Company as it now sppears on gur reeords.)
(A Flonda Linuted Labality Campany}

S1172020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 3 17993
Florida document number 1.200001 27295

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wortds “Limited Liability Company.” the designation “LLCT or the abbreviastion “L.L.C.™

Enter new prineipal offices addreess, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. 1f 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 Rewistered Agent:

New Revistered Officee Address:

Enrer Flovidea swreet addyess

. Florida
Cine Zip Cenie

New Registered Agent’s Sionature, if changing Registered Agent: = ;

{ herehy acoepr the appointment ay registered agent and agree to act in this capucitv. { forther agree. torcomply svith the
provisions of all statires relative 1w the proper and complere performance of my duties, and [ am familiar with and
wccept the oblizations of my: position as registered agent as provided for in Chapter 603, 1.8, Or, if this document i
heing filed 1o merely reflect a change in the regisiered office addyess, I hereby confirm thai the timited liabifit:
conpany has been notified in writing of this change.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MM . Jasony Seng 2801 17th St St Cloud, FI 34769
= Add

ClRemove

O Change

O Add
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1), 1f amending any other information, enter change(s) here: (duach additional sheets, if necessar:.)

- , - . 07-10-2021
E. Effective date, if other than the date of filing:

{optional)
(I an elMective date s listed, the die must be speerfic and cannat be prior o date of filing or more than 90 days afier tiling.) Pursuant 1o 605.0207 (31(b}
Note: [ the date inserted in this block docs not meet the applicable statutory filing requitements. this date will nor be lisied as the
document’s effectve date on the Department of State’s records.

M the record specifivs a delaved etfective date, but not an effective timee, at 12:01 an. on the carlier oft (b)
recond s tiled.

The 9Uth day after the
-
Juty Ithh
Dated

/‘ 2021

T

Signatfre of a member or suthorized representative of a member

kiei g ,m 2. TheoamD ®

Typed or printed name of signee

Filing Fee: $25.00



