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ARTICLES OF AMENDMENT _—
- TO - h
ARTICLES OF ORGANIZ&I'IO‘N
OF (U[f.!ﬁf? I’? .
P,rf .’2: 34
Consolidated Properties of Ft. Plerce, LLC

1)

The Articles of Organization for this Limited Liability Company were filed on  1/22/2004 . and assigned
Florida docament number, 104000005880

This amendrrent is submitted to amend the following:

A U amending name, enter the new ngme of the Hmited Mability. company here:

ThemwmmemmbcdhtﬁagtﬁxtablemdmﬁninHuwordu“l.hnimdLinbmzyCcmny."tboduimﬁm YLLC" or the shbrevistion “LL "

Enter new principal offices address, if applicable;

{Principal office gddress MUST BE A STREET ADDRESS]

Enter new malling address, if appHeable:

AMalling eddress MAY BE 4 POST OFFICE E0X)

B. If amending the registered agent and/or registered office address on our records, euter the name of the new repistered

agent and/or the new rejistered gffice address here

Bnter Florida street address

, Florida
Cay Zp Cods

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change,

U Chasgfog Regiatered Agent, Bigiaturs of New Ragiaered Agead



I ameding Authorized Persan(s) authorized to manage, enter the fitle, pame,.and address of each person being saded
x removed from our records: S

A

MGR = Maunger
AMBR = Authorized Member 21t 1+ P 12 4

Title Name Addresy . _ | Type of Action

MGR Michael A. Simmons 3141 SE 14th Avenue XA Add

Fort Lauderdale, FL 33316
ORemove

OChange

MGRM Michael A, Simmons 3141 SE 14th Avenue . . DAad

Fort Lauderdale, FL 33316 XHRemove

-OChange

_Dadd

DRemave

C}Changs

Add

DOChange

ORemove

OChange

—_ - OAdd

ORemove

T T T e e . ran oen r— =y —— P — e e e e e e e ——— e -



P e

D. If amending any other information, enter change(s) here; W gﬁﬁ?ﬂ_}wf .r?;;e;m ifnecessary,)
- 2. 2
LI

E. Effective date, If other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be Prior to date of filing or mors than 90 duys after filing.) Pursuant to 605.0207 (G)b)
Note: If the date inserted in thig block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the earlier of: (b} The 90th day after the
record is filed,

3w Y20z

P horbol oS

* Signature of a rember of authenized representstive 0F o meraber

Dated

Hichﬁml_,pu dSi[mntms

yped or printed nama o? signee

Filing Fee: $25.00



