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COVER LETTER

TO: Registration Section
Division of Corporations

supiecT; SRU PROPERTIES, LLC
(Name of Limited Liability Company)

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

Please return all convespondence concerning this matter to the following:

Barbara Dang

{Name of Person}

Legalzoom.com, Inc.

(Firm/Compeny)

100 W. Broadway Suite 100
(Address)

Glendale, CA 91210
{City/State and Zip Code}

For further information concerning this malter, please cail:

Barbara Dang

(Nunte of Peryon)

at (323 ) 962-8600
{Arca Code & Dayline Telephune Number)

Enclosed is a check {or the following amount:

. [CJ525.00 Filing Fee [ ]$30.00 Filing Feo & [£]855.00 Filing Fee & [T160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additiona) copy B enclosed) Centified Copy? I
{additional copy:is enclosed)

P L €
: : i
-
MAILING ADDRESS: STREET/COURIER ADDRESS: e
Registration Sectipn Registration Section gt

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRU PROPERTIES LLC

of ¢ it iabillty Cormpany as [l now appears on aur records.)
'orida Limi 1ability Company }

The Articles of Organization for this Limited Liability Company were filed on 11/01/2010 and assigned
Florida documemt number _L 10000113636

This amendment iz submittad to amend the following:

A. H amending name, enter the new name of the Hmited Habli{{y compgpy here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY .

B, If amending 1he registered agent and/or registered office address on ouwr records, enter the name of the new
regl h i add

Name of New Repistered Agent: 5‘] U Mgm&{z"

U
New Registered Office Address: 2423 W SUNSET DR. ot
(Fnter Florida street addess)’ .- e
i e :
TAMPA , Florida 336295 =~
w e o i
(City) F(?_m Code) Uan'iad
L — PR
- T :}.{ .
Registerced Agent's Sipnature h ng Repistered : :.;;; o et

e N

ety

wIrer et
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agreeto comfy with
the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and

company kas been natified in writing of this change.
*—#"_

(If Changihg Reglstered Agent, MM&W
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If amending the Managers or Managing Members on our records, enter the title, naje, and address of each Mapager
or Managing Member being added or removed from our recordy:

MGR = Manuger
MGRM = Managiog Member

Title Name Address Type of Action

] Add

Remove

—_— [ Add
__[[] Remove

[MAad
__D Remove

[Agd
[[JRemove

' dd
chmovc

Add
:]Removu

D. H amending any other information, enter change(s) here: (Auach additional sheets, {f necessary,)

8 Ll
vy

g

"

g

Dated il L/{?D .

—— L

— -

< D Signature of & member or aulhorize Ililﬁi : 2 of a member

Shannon Ungerer

Typed or printed name ol signce
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