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TO: Registration Section
Diviston of Corporations

Central Place, 1LLC
SUBIJECT:

COVER LETTER

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this matter w the following:

Muark S Bersut

Name of Peram

I Beach Drive SE. Suite

230

FinnCampany

St Petersburg, FI. 33701

Address

lariblreomegys.com

Citwe Stte and Zip Code

Eamand address: 1o be used tor future annual repoct natficationy

For further information coneerning this matter. please

Murk S, Berset

call:

727 S15-5540
Gty )

Name of 'erson

Enclosed 15 a check tor the following amount:

= 52500 Filing Fee T S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 $35.00 Filing Fee & — S60.00 Filing Fee.
Certified Copy Certiticate of Status &
vadditionz? copy s encluseds Certttied Copy

tiddstionad copy is ehelosed )

Street Address:

Registration Seenon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Tullshassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI

ZATION
OF

Central Place, LLC

(Nume of the Limited Liability Company as it now appears on our records. )
tA Flenda Tomte Taabilin Company

The Articles o Organization for this Limited Liability Company were filed on /1372624
. 2: 133017
Flarida document number -=3000223017

and assigned
T'his atmendment is submitted to amend the followinge

A. Hamending name. enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liabilite ¢ E TS

“he designation “LLCT o the abbreviation <1 L.C.7
Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

fMailing address MAY BE A POST OFFICE BOX)

6L & ¥d + KO (78

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

Nanwe of New Reastered Avent

New Registered Office Address

Farer Florida sireer adhdress

. Florida
iy

Zip Coler
New Registered Agent’s Signature, il chanving Registered Avent

{ her m’?l acoepi the appoiinient ay registered agent and agree to act in this capaeiv, Ffurther ueree 1o complvwith the
provisions of all stanves refative 1o the proper and ¢ omplete performance of v dutios, and 1 am familiar with and
accept the obligations of ny position as registeved agent as provided for in Chapter 603, F.5. Or, i thiv daciiment is
being filed (o merely reflect a change in the s vaistered office addvess, T heveby confivrm thar the imited liabiling
company has been notified in writing of this chanee

It Chunging Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Lyvpe of Action

ANMBR Felix Kamal Nemathakhsh TR 1023 Friendly Way 8. St Petersbure, FLL 33703
- Al

CRemiove

O Chunge

AMBR Fiona Ann Nematbakhsh TR 1025 Friendly Wayv S0 St Petershurg, FLL 23703

= Ay

T Remove

Ol Change

O Add

ORemove

TChange

CIAdd

OlRemuove

CChamyge

O Add

DRemove

C1Change

TJadd

TJRemuve

O Change




. If amending any other information, enter change(s) herer (tiach additional sheeis, it necessary.)

E. Fffective date. if other than the date of filing; (optional)
{(Ifan erTecuve date is listed, the date most be specitic and canoot be prior 1o date o Giling o muoge than 90 duy s atier tiling.) Pursiant to 603 5207 (3
Note: If1he date inserted in this block does notmeet the applicable stattory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State s records.

It the record specifies @ dekaved effective date, but notan effectve time, at 12:00 wme on the carlicr of: (b)) The 90ih day after the
record s filed.

Dated

Siznanire nf}fﬂvnlhcr ur authorized representative of a member

Mark 5. Bersel

Typued or pranted name of signee



