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COVER LETTER
T(: Amendmen Section

Livision ot Carporations

Y23 CAd 2 MN
NAME OF CORPORATION: 7923 CAMBRIDGE MNR LLC

77 2
DOCUMENT NUMBER: (20113659

The enchred Arvices of Amendment and fec are submitted Jor filing.

Please return all correspondence concerning this matter t he following:

Julia Graowmin

Nasme of Cunect Penon
Americun Dreamn CI'a

Fimy Company
2202 N Westshore Bive Suile 200-1170

Address
Tampa, FI. 13607-5711

Cinv/ State and Zip Cude

julia@amerivandreumepa.cum

TFernail address: {10 Be used for Tatare anual report i fcation)

For funther information concerning this maner, please call:

Julia Graouuan u (815 ) 219-6600

Numc of Contact Persan Ama Code & Daytime Telephone Number

Foclosed iy a chiegk tor the following amount e psyable to the Florida Deparuncent ot Stute:

™ 35 Filing Fec C1843.75 Fiting Fee e [J$47.75 Filing Fee & [1552.50 Filmg Fee
Cenificate of Status Cenified Copy Cenilicate of Status
{Additional copy is Centificd Copy
vrclosed) (Additional Copy
15 enclosed)
Muiling Address Street Algdress
Amendment Section Amendment Section
Division ot Comporations Division of Corporations
P.0). Rox 6327 The Centre of Tallahussee
Talluhaseew, FLL 32314 2415 N, Monroc Street, Suit: $10

Tullzhasses, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF FiLep

7923 CAMSBRIDGE MNR |LLC o

{Name of the Limited Liability Company uas it now appears on our records. i O NS yidtr

N (A Florida lencg Liability Company) LYY, ,‘\g £ fealg

e il ()”}l{),:‘]

The Articles of Organization for this Limited Liability Company were filed on and assigned
L22000128559

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:
JO-ANNPOLLETTALLC
— A

The new name must be distinguishabte and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Enter Floridua street address

. Florida
City Zip Code

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

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd

CRemove

DI Change

OAdd

T Remove

CiChange

OAdd

CRemove

CChange

OAdd

ORemove

O Change

CAadd

ORemove

O Change

OAadd

ORemove

OChange




D If amending any other information, cnter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if othe

r than the date of filing:
([f2n effective date i3 listed,

(opticnal)
the date rnust be specific and cannot be prior to date of filing er more than 90 days after fling.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filtng requircments, this date will not be listed as (he
document’s effecrive date on the Department of State’s records.

Signatire ol 2 m

gnature of a member or anthorizeg representative of 2 member

So-Qnn Dufle diq

Typed or printed name of signee

Filing Fee: $25.0¢



