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TO: Registrativn Section

Division of Corperations

Braden Real Estate Florida 1.1.C
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enelosed Articles of Amendment and feels) are submitted lor tiling.

Please return all correspondence concerning thiz matter to the following

Mare Orfit

Name of Person

Rraden Real Estate Florida LLC

-
Finne{Company !
203 Tslund Drive
Address T
\ Y -0 3
Jupiter. Florida 33477 AR B——r -
.j-"‘ o M et
CiviState and Zip Code 7 "
) ey 6
MArC(E@seguviapariers. comm o

E-mail address: {to be used for fure annual ceport notification)

For further mformation concerning this muaiter, please call:

NMuare OffiL

Name ol Persan

247
at( )

757-3939

Lnctosed is a cheek forshe (olluwing wmount:

= S25.00 Filing Fee {0 830,00 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Dayume Teiephone Number

U3 $33.00 Filing IFec &
Certitied Copy

tuddhitional copy is enclosed?

1 $60.00 Filing Fec,
Cenificate of Sunus &
Certified Copy

titdditioaal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rraden Real Estate Florida LILC

Ivame of the Limited Lighility Company as it now appears on our records. |
(A Flonda Timured Tiahiliy Tompany)

- . . Lo . . L - - o0, 2020
The Articles of Organization for this Limited Liabitiy Company were filed on December

L20000386322

and assigned

Florida document number

This amendment is submitied to amend the following:

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

Segovia Partner Florida LLC

The new name must he distinguishable and contan the words “Limited Liahility Company,”™ the designation “LLC™ or the abbreviation "LL.C."

-

Enter new prineipal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS)

SR

v —te PP

Enter new mailing address, if applicable: '-"f T S
(Mailing address MAY BE A POST OFFICE BOX) =T

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Resgistered Office Address:

Fnter Florider street address

. Florida
Cinv Zip Code

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

L herely accept the appointment as vegistered agent and agree to act in this capacity. | further agree o comply with the
provisions of all siatutes relutive to the proper und complete performance of my duties, and I am familiar with and
weeept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing jiled 1o merely refloct a change in the registered office address. T hereby confirm that the limited liahiliry:
company has heen notified in writing of this chunge.

IE Changing Registered Agent. Signature of New Registered Apent




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessaiy.)

F. Fffective date, it other than the date of filing: (optional)
(I an erfective dae s listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs atter filing.) Persuant 1o 6050207 (3)(b)
Nate: ITthe duwe inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record speeifivs a delaved cifective date. but not an effective time. at 12:01 a.m. on the carlier of {by  The 90th dav afier the
record is filed.

August 3 2%
Dited 4

Hoqq‘%‘:(—

horizedAdpresentalile 6f o member

Signadlreofd member oy

Mare Offit

Typed or printed tume of sienee

Filing Fee: $25.00



