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COVER LETTER

TO: Registrution Section
Division of Corparations

IOTA THETA CENTRAL FLORIDIA HOUSING LIC
SUBJECT:

Nine af Lunited Liabilay Company

The enclosed Artcles o Ainendment sod Fee(s) ure subnnitted for liling

Please tetuin all correspondence concerming this matier to the tollowimny

Mike Trwm

Legalzoom cum, Ine.

Firny Company

YIRXY Spectrum [

Address

Austin, TX T8TT

CrisStue md Zep Code

franzalesportilloemaut . com

E-ntu) address, (1o be wsed fon futiee amiual report netificanom

For further infuemation eoacernmnyg this matter, pleuse calt

300 7750888
at{ )
Aresn Code

Mike Tawn

Nume of Perzon Divtimiz Telephune Number

Lnciosed 15 a cheek for the foflowang amaount

O 560 0y Filing Fee,
Certtficate of Stus &
Cerufied Copy

Gudditinml copy i enclised)

W 535.00 Filing Fee &
Certified Copy
(addinonal 2oy is cicloscd,

B $£25.00 Fihing Tee 03 $3G 60 Filing Fee &

Ceruficate of Status

STREET/COURIER ADDRESS:
Registemion Section

MAILING ADDRESS:
Regisiration Section

Division of Cotpotations
PO, Bos 6327
Tallahassee, FL 32314

Mvision ol Corpatiatiens
Clilton Bulding
a6 Executive Center Cucle

T

Tuliubussee, FL 32201

Fram: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

[OTA THETA CENTRAL FLORIDA HOUSING LLC

{™ame of the Limited Liabililv Company as @ now appears o onr records.)
TA TTonda Timuced Liabthiy Companyy

024

, . .. . o . . . . 07718 0 .
The Articles of Organization for this Limited Liability Company were filed on 18 2 and assigned
. 240003193

Florida document number < 00379301

This wnendment is submitted w amend the Tollowing:

A, I amending name, enter the new name of the timited lability company here:

[t ]
t~3
ot

iy
The tew tarne st be distneoshialle and comain dre words “Limited Liabiiy Company.” the destenaton “LLC™ ar the ablaesianar It L.C
P

Enter new principal offices address, it applicable: EJt
{Principal office address MUST BE A STREET ADDRESS) e

-

|4

3

LI

1l

.
’

he

—t
Enter new mailing address, if applicable: I

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the resistered agent and/or registered office address on our records. ¢nier the name of the new
registered agent and/or the new registeretl oftice address here:

Nane of New Hegistered Apent:

New Resistered Office Addiess:

Fouger Florices strect aeledres

. Florida

Zip Code
New Registered Agent'’s Signature. if changing Regicered Agent:

[ hereby aecepr the appointment as regisiercd ageit and agree (o ace i dris capacine, | iother aeree o comple with the
provisions of all statres relative 1o the proper and complete performence of my duties, and [ am fumilior with and
accepi the abligarions of my position as registered agent as provided for i Chapter 605, F.S. Or, i this document 13

being filed o mereiy veflect a change in the regixiered office uddress, hereby confirm ihat the timited liahitin:
company has been notified in wriring of this change.

If Changing Registered Agent. Signature of New Hegistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized (o manage, eater the title, ninne, and_ addeess of cach person being added

or removed from our records:

MGIRR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
GONZALESPORTI.
AMDR FERNANDO A. JR O add

1576 CROSSWIND CIR
ORLANDU. FIL 32823 B Ranoec

[ Change

Bivan Marun U358 VMureott Biossom Bivd,
Winter Gmden, FL 34737 B Add

ANMBR

0 Remove

{3} Change

1 Add

O Remove

8 Change

O Al

O Ruemove

___ [ thange

O Add

O Remanve

Ll Change

O Add

O Remuve

O Change

Pagc 2 of 3
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). Hamending any other information. enter change{s} here: (Autueh additional sheeis, jf' necessury.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effecuve date is hsted, the dare miest be specine and cannot he paes 10 date of filiwg o misre than 90 davs anes filing ) Pasuant w sud 0207 (3l
Notg; I the date nserted wn this block does net mect the applicable statutor v Gling requirements. this date wall not be histed as the
document’s elfective date on the Department of State’s records,

[f the record specifies g delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

[1:24 1024

Dated "~

1S/ Daniel Bradley

Sranainne of a member o authanzed repressntanve of u member

Daniel Bradlev

Toped o pined name O siyses
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