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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1.300-342-8062 - Fax (850) 2121322

2300 S BABCOCK LLC

Please Debit 120000000257 For: 23

Thank you Seth Neeley
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COVER LETTER

TO: Régistraliun Section
Division of Corporations

SUBJECT: 2300 S fodv.oc v, LLC

Nanwe of Limited Liability Company

The enclosed Artiches of Amendment and fee(s) are submitied for liling.

Please return abl correspondence concerning this matter to the following:

Yacionin E. S havew

Nuamwe ol Person

\<Lv;m T (e Wesn - P L

Firm/Company \V

%Qx S, Guud R oaan ?\L\._Jug\\‘,

Acddress

Naera i Tslendy FL 329520

Cit/Saate and Zip Code

ek @ Hoeonoci nde. . Co

L-manl addresss (o be wsed for futare smnual report natification)

For turther intormation concerning this matter, please call:

Niex, Clormbars W20 Q. - BONY

Nunw of Person Arca Code Danstime Telephone Number
Enclosed 15 a cheek for the following amount:
%25,00 Filing Fee 0 $30.00 Filing, 'ee & [0 835,00 Filing Fee & O £60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
cadditienal copy as enclosedi Certitied Copy
vadd#ional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 8§10
Tallahassce. F1, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF »
231)0 S (&‘ADCQLK I—L-@MFR*_/ %] G: 3.

iName of the Limited Linhility Company as it now appears on our recorils,
(A Florsda Limited Liabilny Company) :

The Articles of Organization {or this Limited Liability Company were filed on _5\2,\'\ Zxld and'dssigned

Florida document number \_2-5 DGG | SOZC? lo

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The sew name must be distinguishable and contain the words =Limited Liability Company . the designation “ELCT or the abbrevintion @1 LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oftice Address:

Friter Flovide street address

. Florida
City Zip Cocde

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

{hereby aceept the appoiniment ax registered agemt and agree to act in this capacitv, 1 further agree o complyv with the
provisions of alf stanaes relarive o the proper aned complete performance of my duties, and Fam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, .S, Or, ifthis document is
being filed to merely veflect a change in the vegisiered office address, I hereby confirm that the limived liabifity
compamy has been notified inaweriting of this change.

If Changing Registered Agent. Siznature of New Registered 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 = DManager
AMBR = Authorized Member

Title Name Address F'ype of Action

™M EE \bl)CKS'\dL’F\ He %LLC, 70 S C.csuf-‘v'?.r\(u.\‘ P\Lud.sb, OAdd
Q(\L:('(‘\'k':k‘ :{‘%\N . :L—' &qsz-%cmovc

O Change

MEL  Wicholos ¢ Chavbers e
q.)%b 5 . GB\JYLU\Q.O,\U ?m\-{\_]f ORemove

Woseerk e Tlond |, EL 39952 cemange

et Clagrles Bugen e
280 S . Courtencay TRwgy,— Oranove
Wesedt Tslond EL OS2 acime

Cladd

JRemove

C1Change

CJAdd

OlRemove

OChange

JAdd

ORemove

OChange




D. T amending any other information, enter change(s) here: rtuach additional sheets. if necessary,)

E. Effective date. if other than the date of filing: {(optional)
(e elTectis e date as fisted. the date must be specitic and cannet be prior o date of tiking or mere than 90 d; nsafter flding,y Pursuant o 60340207 (3 1h)
Note: I the date inserted in this block does not meet the applicable statorny filing requirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

If the record specifies a delayed eflective date. but not an effective time. at £2:01 aan, on the carlier of: (0 The 90th day afier the
record is led.

[Dated 76(?; s \ ‘7

Nignatore of o member or apthorized represeatatis e of @ meniher

Nilboias Chomrbts

Ty ped o privied name ol signee




