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Slun 1502400 19 74AN VIR UOL ) TV A
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
~ OF ¢

H76 PROPERTIES LLC

{Nome of the Limited Liakility Company 38,1t now appeap oh our récord
A Flonda Liruted Liability Company)

12/28/2020

The Articles of Organization for this Limited Liability Company were filed on and agsigned

L21000005324

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Uability company here:

The new rame must be distinguishable and coatain the wonds “Limited Liability Company,” the designation “LLC" or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the narmne of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: CARRIE E RUCKDESCHEL

7825 BOCA CIEGA DRAPT ]
Enter Flortda street address

New Registered Office Address:

ST PETE BEACH Florida 33706
City Zip Code

ew Repistered Agent's Slgnatyre, i changing Register Apent.

[ hereby accept the appointment as registered agent and agree {o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
\2 Mw CL 0

If Changing Reglstered Agent, Slgnature of New Replytered Agent
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If amending Authonica rersuuls) aulbivibecd Ly sl ABBER, LNLUR LY VLY, Hilioae, o oee s ad i
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Addyress Type of Action

MGR TROY W SPRING 7825 BOCA CIEGA DR APT | Ol Add

ST PETE BEACH, FL 33706 = Remove

O Change

(JAdd

{IRemove

OChange

OAdd

CRemove

TChange

Oadd

CIRemove

CChanpge

Oadd

CiRemove

OCharge

OAdd

CRemove

D Change
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of el 11950 17 ) added
or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TROY W SPRING 7825 BOCA CIEGA DR APT | O Add

STPETE BEACH, FL 313706 mRemove

O Change

CiAdd

(ORemove

DChange

OAdd

ORemove

OChange

[JAdd

CRemove

OChange

Oadd

CJRemove

OChacye

OAdd

ORemave

(JChange
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