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" (((H20000256890 3))) ARTICLES OIr?FgMENDMENT ~
ARTICLES OF ORGANIZATION 07 Ao
OF DA~
CHEYENNE ASSOCIATES, LLC
Name of 1be Limiled Ligbllity C.ompany As [t now annears on opr vecords
onda Limit gbility Company’
The Articles of Organization for this Limired Liability Company were filed on 08/06/2019 and assig

Florida doowument mumber ©19000192776

This amendinent ia subinitted to amend the following:

A. If armending name, enter the new name of the limited liabiiitv company here:

TURTLE INFRASTRUCTURE PARTNERS, LLC
The new name mugt be dixtinguishablé and ¢ostain the wurds “Limited Liability Company," the designatlon “LLC" or the abbrevistion “L.L.(

Enter new princlpal 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 name of the new 1
apent and/or the new repistered office address here:

Name of New Reaistered A gent:

New Repistered Office Address:

Ewer Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comph
provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docum
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Arent
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- i ized Person(s) authorized to meoage, enter the title, nam and nddress of each person bei
(((H2 é}pgeﬂrgﬁm‘gamewrds:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of 2

MMGR Turtle Southesst Holdings, LLC 3401 W. Cypress Swre<t
Dadd

Suite 204
BRemo

Tampa, Florida 33607
CiChay

MMGR Turtle Infrastructure Holdings, LLG 3401 W. Cypreis Street
= Add

Suite 204
ORemo

‘Tampa, Florida 33607
DCharq

Cladd

OReme

DChan;

DAdd

CIRerni

{IChan

OAdd

CIRem

O Chan

OAdd

CiRenw

O Chan
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D. If amending any other information, enter change(s) here: (Attach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effcctive date is listed, the date owst be specific and caunot ba prior 1o date of filing or more than 90 days after filing ) Pursuant to 605.(

Note; If the date inserted in his block does not meet the applicsble statutory filing requirements, this date will not be listes
document's affective date on the Department of State’s rocords.

If the record specifies a delayed effective date, but not an cffective time, ot 12:01 a.m. on the earlier of; (b) The S0th day after
record is filed.

8/3/2020 202

Dated .

Signature of ber or muthorized represémative of a menioer

Greg Ceclil President

Typed or printed name of slgnes

(((H20000256890 3))) Filing Fee: 525.00



