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LIS L TP B

KLINGEENL. & ROBER TS, P, g

Robert T, Klinghcil, Jr.
Gregory O Roberts
Weh site: waww kerlw.com

34T Venice Avenue West Telephone (9411 483-2900
YVeniee, Florida 34285 Fax (931) 486-83063

FEmail: Greg@d k-rlaw.com

August 4, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Re: 180 Center Court. 1LLC and
Marittme Partners, LILC

80 :6 WY 8-90Y ¢

Dear Madam or Sir
Enclosed for Tiling please find the following:

I Articles of Amendment 1o Articles ol Organization for 180 Center Court, LLC: and
2. Articles of Amendment to Articles of Organization for Maritime Partners, LLC.

Also enclosed is our firm check i the amount of $530.00 {or the filing tees for both (8235.00)
cach. Please return copies of the Amended Articles o our olfice once they are filed.

Thank you for vour kind attention. Should vou have any guestions or need any additional

information. please do not hesitate 1o contact us.

Kind regards.

Very truly vours.

Nan Panton
Legal Assistant o
Gregory C. Roberts

\nsp

I nclosures



. . COVERLETTER |

TO: Registration Section
Division of Corporations
I
. 1RO CENTER COURT. LLC
SUBIJECT: |

' Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

* Please return all correspondence concerming this matter w the tollowing:

NAN PANTON

Namg of Person

KLINGBEIL & ROBERTS. LA,

FimyCompany

341 W VENICE AVENUE

o
S
Address -
—
(v}
VENICE, FL 34283 t
o)
Ciny/State and Zip Code I
. =
NAN@K-RLAW.COM o
E-nuail address: {10 be used tor future annual report notitication’ COE)
oo

For turther information concerning this matter, please call:

941 483-2900

a( )
Arca Code

NAN PANTON

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy i~ enclosed)

£ $33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

= $25.00 Filing Fee |
1

L1 $30.00 Filing Fee &
Certificate of Status

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

180 CENTER COURT, LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Lynited Liabiliay Company)

_ag_.Mn .
H-249-2021 and assigned

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

- . 7 3
* Florida document number L.21000506193

This amendment 15 submitted to amend the following:

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

CENTER LEASING, LLC

The new name must befdistinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C”

. Lo . .
Enter new principal offices address. if applicable:

N

(Principal office address MUST BE A STREET ADDRESS) z
S

>

Enter new mailing address, if applicable: 724 EL DORADO DRIVE ::I.
(Muiling address MAY BE A POST OFFICE BOX) VENICE. FI. 34285 g
o

B. If 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 Revistered Agent:

New Registered Oftice Address:

Enter Florida soreer addresx

| . Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacit, { fiurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) astharized to manage. enter the tithe, name, and address of each person being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
IAdd

ORemove

O Change

OAdd

CIRemove

(5§ hange
MY I
= LT

S X
§Addz
<O (_'

_— —

O e
BFha rge

O Add

[DJRemove

OIChange

O Add

ORemove

D Change

D Add

CORemove

O Change




D. 1f amending any other information, enter change(s) here: (nach additional sheets. if necessary.)

Y &¢

- 4
h

B WY:8

80

E. Effective date. if other than the date of filing: (optional)
(£ an effective datg is listed. the date must be specific and cansot be prior 1o date ol Bling or more than 90 days afler filing.) Pursuant 605.0207 (3xb)
Note: If the date inserted in this block does not meet tie upplicable statutory filing requirements. this date will not be listed as the
document’s effective dute an the Department of State’™s records.

I the record specities a delayed effective date. but not an effective time, at 12:00 am. on the earlicr oft (b} The 90th day after the

record is 1ied.

Dated V[[Z}/j/jé(/)lf i ~ a0
d
e

MARILYN E. MASSEY

Signature of o membgrof authorized representative of a member

Typed or prented name of signee

e m o . . o &



