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CUOVER LETTER

TO: Registration Section
Division of Corporations

sumseer: (RARLESTON (HURT ARARTMENTS Lic.

Name of Limited Liability Company

t he enclosed Articles o Amendment and fee(s) are subimitied tor hling.

Please return all correspondence concerning this matter to the foilowing:

Lwndao Lz.\a;r\ Daoccec

Name odPerson

Firm/Company

1 Raher, Bve.

Address

CirSune and Zip Cude

E-mail address: {10 be used for fikure annual regont fotitication)

For further information concerning this matter. please call:
M w Q2 (L35~ LSO
Name ofWerson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [J $30.00 Filing Fee & 0 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificaie of Status Certified Copy Centificate of Status &
{addiineal vopy is Lo duscd} Ceniticd Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - , f =
OF o

CHARLESTON CouRT AfaeTmeNTs LLe ZBNSEPZ:I A

(Name of the Limnited Liability Company as it now appears on our recor
(A Tlorida Limited T.iabtluy Companyy i

The Articles of Organization for this Limited Liability Company were filed on 7! \"7 ! A0 and assigned
Florida document number _LMO_&Q_%H_(,_Q_

This amendment is submitied to amend the following:

D
5

A. 11 amending name, enter the new name ¢t the hmited habuity company here:

The new name must he distinguishable und contain the words “Limited Liability Company.” the designation “LIL.C™ or the abbreviation ~1.L.C.”

Enter new principal offices address, if applicable: \L‘ Q\'\KCQ-. | ANTIR

(Principal office address MUST BE A STREET ADDRESS)  __Sootr, Rese. Seacdn FL 22459

Enter new mailing address, if applicable: \\1 V\\V\L& | ANCON
(Mailing address MAY BE A POST OFFICE BOX) Sante. Rase. Beodn, ©f 3245 9

B. It amending the registered agent and/or registered ottice address on our records, enter the name 0f the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: L.P&V\i\\{ \'Jf\L—S\'\
New Registered Office Address: \Ll V\-\ LA W&.

Fnier Floridua sireet address

Smﬁg Rese. Dradn rioriaa 32454

Ciyy Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

hnivrer iFncd tn sansadii wndlant s nleriiana s11 thin wamictanad ~ffinn cedidicnne T hnwadees nmsadiones thave tiam toasaivnsd Floahilie,
QCAHE el vl FHETCay T illl G OB G0 cCREITOT G L O LT O, T Uy GO e TIGe enal LOHTC D e Y

company has been notified in writing of this change.

If Changing RegisFered Agent. Signalu}e of New Registered Agent




1t amernding Authorized Ferson(s) authorized to manage, enter the title, name, and address 0! each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo MA}]_\LSQL (O Fodr Mow Msx B LIAdd
I\’\\d' (&P&'\ , F‘L ?)Q-L'u,\ XRemovc

O Change
MEAR L&(‘ < \(l \rh.\‘s\r\ W Qe Bwve %Add
MMM_ ORemove

CiChange

LJAdd

CRemove

OChange

UAad

ORemove

[OChange

L JAdd

O Remove

OChange

LJAdd

ORemove

O Change




D). It amending any other information, enter change(s) here: (Attach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must he specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant to 605.0207 (3Kb)
MNote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document's effective date on the Department of State’s records,

IT the record specitics a delayed eftective date, but not an eltective time, at t2:U1 a.m. on the eartier of: {b)  the YUth day atter the
record is filed.

et _Seectoec U
lesa/@\

nmun: Ul 4L u dULIIUIlICU ILIIIL\LIIHI\HL U1 @ LIt

\,mu_u( \}QN&\‘

Tvped or printed name of signee




