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h : COVER EETTER

T Ruegistration Section
Division of Corporations
2017 PRICE NORTH PORT LLC
SLBIRCT:

Name of Linited Lishility Company

The enclosed Articles of Amendment and feelsare submited for fihng,

Please retrn all correapondence concerning tis mater o the following:

Richmund C. Flowers, sy,

Adams and Reese LEP

Name of Peson

Firm/Company

130 2nd Avenue North, Saite 1700

U

fas

S Petersburg, FLLA

Aunddress

Citvestante ad Zip Code

nek lowersfa artaw com

F-nmnil] adddivss o be tsed Tor twe anneal report notification)

For purther information concerning this matler, please call:

Richinomd € Flowers

~l
1y
~1

S 2-5269
A ]

Name o) Person

nclosed is o check tor the following amount:

O $30.00 Filing Fee &
Certineale of Matus

B 52500 Fiding Fee

MATLING ADDRES
Kuegistiation Section
[Fivision of Corporations
PO Bos 6327

Tallahassee, FE 32514

Arcn Code Duvtime Telephone Number

O S5a0.00 Filing Fec,
Certificaie ol Staus &
Cuertiticd Copy
vaddional copy s enclosead)

O S32.00 Filing Fee &
Certitied Cops

taddiiomd cops s cnelasady

STREET/COURIER ADIRESS:
Registration Seclion

Div ision ol Corporations

Clitten Butlding

2ot Fasecwive Cenier Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assignesd

(Name of the Limited Linbility Company as it now appeirs gn our records.)

2017 PRICE NORTH PORT LLC
1A Florda Toinnted Trabaliy Company )
JUNE S 2017

The Articles of Organization for this Limited Liability Company were liled on

LETOOO131 25

Florida document number

This amendment is submitted t amend the Toltowing:

A. If amending nne. enter the new name of the limited liability company here:
2013 PRICE NORTH PORT LLC
Ihe ness sime must be distinguishable and eontain the words “Limited Liabilinn Company 7 the designation “ELCT or the abbreviation ©TLLA
Enter new principal oftices address, ifapplicable:
(Principual office address MMIUST BE A STREET ADDRESS)
Enter new mailing address, ifapplicable: = -~
(Muiting address MAY BE A POST OFFICE BOX) I &
Is - r— i
f").:__ ! .. !
. G e
s
the” nage of iTrI new
=T o
— ==
v

It amending the registered agent and/or registered office address on our records, enter
e Y
ot
v.- ;-
LV s]

‘Y
4

B Ir
revistered aeent and/or the new registered office address bere:

Nomwe of New Revistered Agent:

Fonger Plorida strect adldeess

. Florida

New Reaistered Otlice Address:
Zip Code

Cinv

New Registered ApentCs Signature, il changing Registered Agent:
[ herehy aceep the appointment as registered agent and agree to aci i this capaciee £ jurther agree o complyacith the

provisions of all statutes relative (o the proper and complete performance of we duties. and Dam familiar seitf and
aceept the ohlications of my pusition as registered agent as provided for in Chaprer 693, F.50 Or i this document is

heing fifed o merely reflect a change in the registered office address. hereby confirm that the dimited liahilin

company s been notified inowriting of this change.

IM Changing Registered vuent, Signature ol New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added

or removed from our records:

MGR = Muanager

Title Name

AMBR = Authorized Member

Address

Type of Action

£ Add

O Remaove

O Chunge

O Add

T Remos e

O Chunge

O Add

O Rumove

P

f~ - ‘w

i’j‘,'-'- O (Q‘C:ungc

In - =

i U] ! -

e b .

R ‘.r.f‘

¢

= Omoye,
P g

prevs +

by (Yol

a O Change

D f\l!k!

O Remnve

O Change

0O Add

O Remos e

[J Change
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D. Ifamending any other information, enter change(s) here: cduraeh additional sheers, i necessary.y

faa —
~— -~ ~d
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e :
S om vomon
"} o =0
L7
Sz = I
== & '
h2Y O
F. Effective date, if other than the date of filing: {uptional)
(1 an ctfeetiv e date is Hated, the dite must be specitic wnd cannot be prior to date of filing or more tan 96 day s aller 1ilingy Punstant 10 6030207 (Gitb)
Note: 1 the dote inserted in this block does not meet the applicable statitons fling regquiremients, this date will not be listed as the
document’s ellective dute on the Departmient al State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2017

-
1
, .
{ (.
Sizpature ol member or authorized representative ofa nwember

Richmend C Flowers, Esg., as anthoriced representative
Ty ped or prnted name of signee

(b) The 90th day after the record is filed.

June 2v

Dated
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Filing Fee: 823,00



