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COVER LETTER (((H19000047978 3)))

TO: Registration Section
Division of Carporations

KB Redwood Propentics, LLC
SUBJLCT:

Namne of Limned Liakility Company

The erclosed Articles of Amendment and fee(s) are submitied for fitmg.

Plcase retum ali correspondence concerning this matter 10 the tollowing:

Jose M_de la O

Name of Person
AGI Registered Agents, Inc

FimeCompary

1004 Brickell Ave,, Suite 300

b ~
Address T =
Miami, FL 32131 -l ™ .
S agad m
- s W
City/Siale and Zip Code ;ﬁ :’-: - !‘
joscdagi-ra.com -
} C 4 ;.'1 < - rr.
T-mai] address: {10 be used for fature amnual report nntificanon) - =
—_— U kY
I v -
For fu:ther information concerning this matter, please call: =T
= 2
jose M. dela O 305 416-6800 =
acg )
Mome of Person Arca Code Dayiime Teleghone Number

Encloued is a check for the following amrount:

B $25.00Filing Fec 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & &1 560.00 Filing Fee,
Cenificate of Status Certified Capy Cestificate of Status &

(addizional copy is enclosed) Certified Copy
{addstional copy it enclosed)

MAILING ADDRESS:
Registeation Scetion
Division of Corparations
P.O. Box 6327
Tallahassce, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparatiors

Clifion Buijlding

2661 Executive Center Circle
Tailahassee. FL 3230]
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ARTICLES OF AMENDMENT ((H19000047978 1))
TO '
ARTICLES OF ORGANIZATION
OF

X B Redwoed Propertics, LLC

- 2, 2003 .
The Articles of Crganization for this Limited Liability Company were filed on December |2, 2023 and assigned

L13000172042

Fiorid1 document nuinber

This amendmen: is submitted to amend the following:

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

PTH 200 Redwood Lane, LLC
‘Ihe new name ust be distinguishable and eonlain the words "Limited Liabulity Company,” the designation "LLC™ or the abbreviation "L.L C.*

Enter new principal offices address, if appiicable:
Principal office address MUST BE A STRE ET ADDRESS) N

+= ™
1
_— =4
. . . . »5
Enter new mailing address, if applicable: e rn
Broo WO -
(Mailing address MAY BE A POST OFFICE BOX) D= e
m-< I
7Y -— e
= - ] I
- 4
—u q*;
B. If amending the registered agent and/or registered officc address on our records, entég) thie niyfhe ofthe new
registered agent and/or the new repistered office address here: 5;—: &
Name of New Repistered Agent:
New Registered Office Address:
Enter Flarida sireet address
, Florida
Cuty Zip Code

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

I hereb. accept the appointment as regisiered agent and agree to act in this capacity, ] further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligetions of my position as registeved agenl as provided for in Chapter 603, F.S. Or, if this dociiment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited labiliry
company has been notified in writing of this change.

If Chunging Registered Agend, Slgnature of Mew Regiatered Agent

Page 1 of 3
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B2/11/2819 69:21 3854166611
Authorized Person(s) authorized to manage, enter the title, name. and address nf each person_being added

If amending

or remyoved from our records:
AMBR = Authorized Member
Title Name Address Tvpe of Action
O Add
_O Remove
O Change
0O Add
T Remove
O Change
—_— 2%e: O g
— '."_, b=y
e 2 -
I - .
};.f . A Egnmvc .
wnI-
2z =
T 0 Change gy
— -_‘% R I

oot -

f O
2% [O*Add
7

T [¥a]

3 Remove

D Chenge

O Aadd

0 Remove

O Change

0O Add

0 Remove

O Change

Page2 of 3
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D. if amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

‘((H19000047978 3)))
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E. Effective date, if other than the date of filing:
{Ifan effective dete ig listed, the dalc nwst be specific and canact be prior to date of filing or moare than 90 days after Gling.) Pursuant 1o 605.0207 (3)(%)
Note: Ifthe date inserted in this block does not meet the apptizable stamttory filing requirements, this date will ot be listed as the

dncument's effcctive date on the Department of Siate’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:21 a.m. on the carlier of:

(b} The 50th day after the record is filed.

February i1 2018
[Dated ary y
/ A M .
igtiiedeol a mz’:-.bc:' or author:zed representative ofa nember
Roben R. Adams
Typed or printed name of signee

Page 3 of 3
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