R210004L3 355

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

COffice Use Only

(AR

700382913437

03700/ 02--01026--00T #2510

S 2

SE o e

= oz M

_.'(-J_: q? D

"J?E'l g

rry =
ABUTLER



COVER LETTER

TO: Reglstrath;n Section
Division of Corporatlons

SUBJECT: /\AO/J 6\5 /.—l\z’\m 4@(\’,'}5 LLC

Name of Limited [yn} Company

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

Please retum all correspondence concerning this matter to the following:

%’\Tf’ﬂm H‘t )Mﬂ\’\( e,\/

Name of Person

/\/\qc’\w < L ovieg ng}s

Firmy/ Ccmrtpmw

!b;l c%oulf\m D\\< A\/PJ

Address

*A({Q\&.Q L. BYFbb

Cinvsiate and Zip Code

at(g%] ]' 5-

Area Code Dayime Tetephone Number
Enclosed is a check for the following amount:
25.00 Filing Fee [3 $30.00 Filing Fec & [T §55.00 Filing Fee & 7} $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(addational copy is enclosed) Centified Copy

(additional copy is enclosed)

Malling Address: Street Address: ,

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT - * - -

ARTICLES OF ORGANIZATION E"' E L. ﬁ D
OF

.“H-“_x ]F STATE
‘5\' ARAEOEE, FL

The Articles of Organization for tlns Lmnled Liability Company were filed on é) / 7 c)‘o} ' and assigned

Florda document number 0o

(A FlondsT. : J1ability Company)

This amendment is submitted to amend the following:

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

MOV,\GAj L ovinag Woods LLC

The new name must be distinguishable am! ('onr.am\t]}] words “Limited Liabitity C’émpa.n), the designation “L.I.C™ or the abbreviation “[L.I.C.”

Enter new principal offices address, if applicable: lé);- SOUJ(XD ?D \Q AVQ/-

Principal office address MUST BE A STREET ADDRESS) A\ ¢ (.,C&d'\& YL 3Y246

Enter new mailing address, if applicable: ‘ &JQ— SOU {'h pD I \( A Ve

(Mailing address MAY BE 4 POST OFFICE BOX) A CCaAactia. FL.

Y20l

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

Name of New Registered Agent: 64’60\"\([\ \—\ UM OL’\ (65/
New Registered Office Address: 'é)j_ 5 oU” H’] /“Pu \(\ A \/e—

Enter Flortda street address

A'(C»Qdi@l . Florida Btfa)'éép

cuy Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in tiis capacitv. { further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

N Mum i

I Chnnfﬁtgisttrtﬂ Agent, blgnlturc“f New' Registered Agent
\ St




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQ HUﬁp}\(E’.\}: -@lﬂf\d’\d ;17;2@:1 Qf'l‘o Mac’.ona\DR CAdd
P Coda ©1 33983 efioe

[CIChange

Ad 1O »4((&:]1(19 %m,(az( o

O Change

Dadd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

TORemove

OChange

Oadd

ORemove

[JChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessar.}

E. Effective date, if other than the date of filing: (optional})
(if an ctfective date i5 listed, the date omst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: {b)  The 90th day afier the
record 1s filed,
Macch (1

Dated ’%// { ’] ) 26’2; .
! ﬁf@xn i, ”rhmt.ox/?"-

V’Sipgnue ol member pr authori'z wpresenialive of a member

(54{* \h(ﬂ\\[ Hl meth* \/

Typed or printed name 0%

Filing Fee: $25.00



