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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

C% Cen-ter DOKCLL LLC

Name of Limited Liahilite Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence conceming this matter to the following

Yusmid Lonus

Name of Person

Cidy Center Dora/. LLC

FirnvCompany

275 VW 127 S+ Quike 120

Address

Dol L1 23176

. ~2
! [}
LR
- ]
N
—.=. O
Citv/State and Zip Code . —
™2
et Bnancal @ Gty LenkrDormfidnrs
E-muil address: (10 be used for tuture annual feport notinication) ——
For further information concerning this matter. please cali oo
. . LA
at E 2! 25} il | ’7
Name of 'erson Arca Codle ¥ time Telephone Number
Enclosed is o check for the following wmoumnt
{ﬁES.OO Filing Fee (J $50.00 Filing Fee & 00 835.00 Filing Fee & £1 560.00 Filing Fee.
Cenificate of Status Certified Copy Certificite of Status &
sdditional copy s enclosed }

Certified Copy
taddivenal copy s enclusedy
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
PO, Box 6527 The Centre of Talluhassee
Tallahassee. FI. 32314 2415 N, Monroue Strect, Suite 810
Tallahassee, IFL 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

City Copder ova L LLC

{Name ol the Linkted Liability Company as it nuw appears on our records.)
(A Flortda Tomied TabiTiny Company)

The Articles of Organization for this Limited Liahility Company were filed on Oq { 7-09&

Florida document number L 230 00 \ q %COCBQIL

and assigned

This amendment is submitted o amend the following:

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

Toyw Citg Center, LLC . =

The new name must be distinguishable and contain the words ~Limited 1. iabilitv T vmpany,” the destgnation "LEC ar the ubbr{\nuun) LG

Enter new principal offices address, if applicahle: %}5 N | 2:'(.1‘\ ‘:5+ SW)LC- IZO
o
(Principal office address MUST BE A STREETADDRESS) ~ Dorl ', 2] ZC’

Enter new mailing address, if applicable: SRcre. . F
{(Muiling 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 Registered Agent: \f M‘ﬂm l. "" Lﬂ_ WS
New Rewmstered Oflice Address: /) ®’-l S—_ U LL-) \ ?_:T\(\ %‘k- %LL'\J’{ \?’O

Fter Mlorida street address

DO 0| Florida 321 Ho

Cire Zip Code

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

P herehy aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stauies relative to the proper and complere performance of mve duties, and Iam famitior with cnd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the timited liahilin:
company has been norified in writing of this clhnge.

IF Changing Registered .-\;{en{h 'Mrr of New Registlered Apent
N



G

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBL  ledys Legra w422 W ITh AL o

Hidffﬁ Z,a/&j 2 ﬂé 5‘3‘3[(‘0 HRemove

DChange

AWBL. Aleiandm MuShofs (200 1w 18GTh & Aol 305 s,

haleah | PL 22015

CRemove

OChange

OaAdd

PR -3
o

D
L Remove

P
]

R
[

P Change

e

Dadd

Ceir

ORemove

O Change

T Add

O Remave

CiChange

O Add

ORemove

U Change



. If amending any other information, enter change(s) here:

fAttach adeditional sheeis. if necessary.)

E. Effective date, if other than the date of filing:

0(7‘—5120 ) {optional)
(I an eflectve date is Bisted., the date must be specific and cannol be prior o ditte af fling or more than Y0 davs alier filing.y Pursuant 1y 605.0207 {3)h)
Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is Tiied.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b}

Daed O Q)k 5

The 90th day after the

Signature ol a men

Ulgm et Lermus.

Tvped or printed name of signee

Filing Fee: $25.00



