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: . COVER LETTER

g ' TO:  Reghtrafion Section
: Divualan of Corporntions

H suBmer: POLNT PRESERVE Hw /03, LLC

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing, :
Please return oll correxpondcoce cancerning Uis matter to the following:

Doue; LI LES

- MName of Person

o At Presorve Fo,- 1031 L

FirmCompany

S aqt Qog,q R&Cl\ FL_ 20 Y59

City/Sato mdlrpfodc

admin & Lles tounp 4 Cont
mmﬁam%gﬂj—zl-

For further information concernung this matter, please call:

bw?._ Liles W 858, 335-9yen

Area Code Daytime Telephone Nomber

Enclosed isa chankfnr the following smount:

$25.00 Filing Fee £1 $30.00 Filing Fee & 00 $55.00 Filing Fee &

O $60.00 Filing Fee,
Centificate of Status Certified Copy . Certificate of Status &
(additional copy iy meclosed) Certified
(addional copy i+ cnokad)

Mailg Addrees; Hreet Addrers
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 , The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street Suite 810
Tallahassee, F1. 32303




e = m e o s . . -

ARTICLES OF AMENDMENT

TO ) :
ARTICLES OF ORGANIZATION W2FEB IS PHIp:gg
o SECRT kY 7 5
Pornt Preserve For l03) "Liéte=
(Nyive of ! . i , [3 Q1 o1 SoTTh s

The Arntictes of Organization for this Limited Liability Company were filed on é';g ’D’ and asmigned
Florida document aumber L—D.JGOO)%‘ZSQS

This amendment is submitted (o azend the following:

A. Ifameading name, ente

1

T TR e T s g et Sy b e g ) aare

The new pame mast bo distingpishablo gad contain the words ~Limited Liability Company,- the designation “LLC™ of the sbbrevistion "L1.C.”
Enter new pru:dpd offices address, if applicable:
1 T BEASTREET ADDRESY) 900 N Coundy Yoy 3G
Seata Resd Bl EC YS9 !

Eater new mailing address, if applicable:

(Maling address MAY BE 4 POST OFFICE Box) Po. Rex JYY6
Sentt Lnca :?gq._cL/ Fe DY¥Se

Nome of New Registred Ageot Seck Liles

wmﬂ; 900 N (O“A'LJ H“Q)‘\"""Y 393
stheet addreg) P '

E

St Rosp B el morida 39"/5‘?
Ciw Zip Code

accept the obligarions of my position as registered agent as provided for in Cha ] i

: . ’ ! pter 605, F.S. Or, if this document
betng filed 10 merely reflect a change in the registered office address, | hereby confirm thar rhe-ﬁm{fzd Iiabm;s e
compeny has been notified in writing of this change.

if Changing hﬂﬁ%mu Sigmtireafiiew Registered Agent .




If amending Authorized Person(s) autheriscd 1o manage, entcr the title, pame. and address of eacl
ar remoyed (rom our recoryds:

MGR = Maonger
AMBR = Authorized Member

Tite Name Adres Tue of Astion
MGR DO’:BL‘lleg 00 N (aty wa'%‘z} e
5P\Bi FL 30459 cremn
(Ctage
MGA Korfn‘nq We, [ Hon (S 50 $TeRes,. 5T o
Mot cells i FL 3‘13/’&,,

OChange

DAdd

DRemove

DChangs

QOChange

CRemove ._ By I:




D. If amending any other information, eater change(s) here: (Aitach additional sheels, if necessary.)

Eo~ Ps-./goﬁc,s o € IO—Sl Ex;.ol«cqﬁ_@

E. Effective date, if other thap the date of filing: __ 2~ ~ || ~ 2 2~ {optional)
(if e effoctive dete s listed, the dato mast be spedific and cannot be prior 10 dat of flling of more tan 90 days aftor fling.} Persmnt to 605.0207 (3Xb)

Note: 1fthe date inserted in this block docs oot meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effoctive date on the Department of State's records. .

If the record specifies a delayed effective dste, but not an effective time, at 12:01 a.m. on the ealier of: (b) The 50th day after the
record is filed.

Stgnamrs of s X auTh zed represcomnve of a member

DD‘* u: L I A
Typdﬁnm{ulmc of signee

Filing Fee: 5§25.00 -




