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COVER LETTER

TO: Registration Section
Division of Corporatioas

SUBJECT: ) 21 HEMLEY LeC

Name of Limied Liability Company

The enclosed Articles of Amendment and feel(s) are submitted ror tiling.

Please retuen all correspundence concerning this matter to the foltowing:

Jonhathan 1. Coto

Naine of Person

Coto Law Farm, PA .

Firmn-Company

[390_S. Dixie Hwy, Swite 110§

Address

Coral Guliles, FL 33140

City'State and Zip Code

coto@cotofirm.con

E-mind address: (1o be used for future annuat report notification)

For further information concerning this matter. plesse call:

Jonadhan Coto 305, Go9-@w22¥

Numwe ol Person Arca Codde Daytime Telephone Number

Enclosed is a cheek for the following amound:

WS25.00 Filing Fee L) $30.00 Filing Fee & LI $35.00 Filing Fee & Ll $60.00 Filing Fee.
Certificale of Sunus Certified Copy Certilicate of Status &

(additionad copy is enclowed) Certiticd Cupy
Ladditianal copy is ciclosed 1

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32313

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

24135 N. Monroe Street, Suite 810
Tallahassec, FL 32303




ARTICLES OF AMENDMENT

TO ‘ =i el
ARTICLES OF ORGANIZATION oL D
OF

WI2RUG 22 AM10: 1S
211 HEMLEY, LLC

(Name of the Limited Liability Compuny as 38 sow appears on or recordsd
(A Flortda Linuted Lability Company)

SECRETARY 7 i
TA PRI Y 1= sz . .
Pl SRS ARSI TR I B

The Articles of Organization for this Limited Liability Company werg tiled on 06'03 lgoa‘a\ and assigned

Florida document number LZQ—OOO 3"{'29g8

This amendment 15 submitted to amend the tollowing:

A. Ifamending name, enter_the new name of the limited liability ecompany here:

768 Folk<tone, LLC

The new name must be distmguishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ or the abbreviation "L

Enter new principal offices address, it applicable: | 7 é g Fc‘ K 5/ CVVG{‘ 2D
(Principal office address MUST BE A STREET ADDRESS) TALLAWASS e . 2Z 312

b4

Entcr new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regiswered Apent:

New Regisiered Office Address:

Enter Flovida street address

. Florida
Cit Zipy Cade

Noew Revistered Apent’s Signature, if chanpging Registered Apvent:

L hereby wccepr the appointnent ax registered agent and agree (o act in this capacity. | further agree 1o conplv with the
provisions of all statutes relutive 1o the proper amd complere performance of my duties, and am familicr with and
aceept the shiigations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, it this document ix
heinyg filed to merelv reflect a change in the registered office address, I hereby confirm that the limiwed liabiline
company fas been notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘If ameriding 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 Namg Address Typce of Action

LAdd

ORemove

 Change

—Add

OlRenmwove

= Chunge

ZAdd

ORemave

— Change

IAdd

CJRemove

— Change

T Add

ClRemave

—Chunge

ZAdd

CReinove

—Change




L. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
{1t an cffective date is listed, the dute must be specitic and cannaot be prior so date of filing or smore than 90 days after fihng) Punsuant to 6030207 (3 b
Note: 11 the date inserted in this block does not meet the applicable stetatory filing reguinements, this Jate wiall not be Tisted as the
document’s erfective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an etfective thme. at £2:01 ame on the earlier of: (b) - The 90th dav afier the
record is filed.

Dated fr Ueqs) } 4 /W

Mk ol o member ur agkonzed representative of a memiber

Sppeit’ T, dcqv/,zSé/./

Trped or printed name of signee

Filing Fee: 32500



