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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

200 15 41 Investmant Holding Company, 1.0

The Auticles of Organization for this Limited Liabitity Company were filed on M3y 19 2078 and assigned
Fhorida document number 121000234301 '

This wnendment is submitled to amend the following:

A. Tf amending name, gnger the new name of the Hmited Habiliy campany here:

1400 US 4t [nvestment Holding Company, L1.C

The rew nume st be disinguishuble and conlain the wares “Limited Liability Conmpany,” the designation “LLC™ or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable:

P
TITT T
{Principul office uddress MUST BE A STREET ADDRIESS) as =
v L =p
= - —
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e =
Enter new mailing address, il applicable: in-t m
NS - Lo )
(Mailing uddress MAY BE A POST QFFICE BOX) - p u: x
. . £ b
e
S i

apeat andfos the new repistercd office sddress here:

-
R. If amending the reglsiered agent and/or registered affice address on sur records, enier the pame of the new registered

Naine of New Reristered Agent: .

Neow Registered Office Address:

Enter Florida ziroat adiress

, Florlda

City Zip Code
New Repistered Agent™ Sigaatnree it chpnging Repisicred Apenl;

[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisians of all statutes relative to the praper and complete performance eof my duties. and T am familiar with and
aceept the ebligations of my position as regisiered agent as provided for in Chapier 805, F 8. Or. if this ducument is

being filed to merely veflect a change in the registored office address. I hereby contirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Apent, Sipuatnre of New Itegivtered Ayeni

(1121000207232 3))
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If amending Authorized Persen(s) autharized ta manage, cider the-litle, nanse, and adtdress of gach pevson_helng added
or remaved from oue records; S ' ) ' o

MGR= Manager
AMBR = Agthorized Member

Title Name Address . Typy of Action

(TAdd.

CIRemove

O Ckange

Oaad

LIRemove -

(OChange

C1Aadd

TIRemove

CIChange

OAdd

CIRemove

TChange

Oadd

ClRemove

{QOChange

O add

ORemove

CiChange

{((H21900207232 3))}
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D. If amcnding uny othcr infurmation, enter change(s) here: (dach additional sheets, if necessary.)

. o L Muy 19,2021
E, Effective date, if other (han the date of filing: {uptional)
{f an e'Fective date is Histed. the date mus? be specific and cannot be prior 1o éate of filing or mare thaa 90 doys ufier 1iling.j Pursuant o 6350207 (3)(b)

Note; I7:he date inserted in this black does nol meet the applicablc staniory Bling requircments, this dale will not be Yisted s the
PAdLLL ST 1 h N b BTG ~ !
document's effective dat= on the Department of State's records,

[?
Tf the record specifies a delayed ellective date, but nat an etfective lime, at 12:01 a.m. on the eadlier of: (b) Thm&iﬁley 3(1«!2___.31c
Tt
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I'vped or prinied name of signee
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