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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RHO INVESTMENTS.LLC
Nume of the [Jmifed Liabilliv ggmﬂuf 29 [t RoW BPEAYS 00 our rEgords. !
A Fior: imited Ltabihty Company)
The Asticles of Organization for this Limitcd Liability Company were filed on _Blay 4., 2005 and assigned
. LO5000044246
Florida document mumber _ — .
Thi¢ amendment is submitied (0 amend the fellewing:
A, If amending name, enter the new pame of the Imited l{abiilty company here:
- ., =

The new name must be disringuishable and contsin the words “Limited Lisbility Compnny,” the designation “LLC™ or tht abbrewation LI
-—c PO
5w Y

Enter new principal offices address, if applcable: i r_‘g . __,,',

(Principal office address MUST BE A STREET ADDRESS} i . .‘-3. 2 X e
2
P

Enter new mailing address, if applicable: ) - TN

{(Mailing address MAY BE 4 POST OFFICE BOX) = I =

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

Name of New Registered Agent: Betty Isler ————. .
dew Registered Qffice Address: 3_0 Turner Sireet, Agtﬂj_@j_q_
Enter Florida street adidfress
r
Clearwate Florida _33756 N
Ciry Zip Code
New Registered Apent’s Signawre [l changing Registored Apent:

! hereby accepi the appointment as registered agent and agree (o uet in this capacity. | further agree to comply wiih the
provisions of gll statutes relative 1o the proper and compiete perfermance of my duties, and | am familiar with uad
accep! ihe obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
campany hay been notified in writing of this change.

MM.TW

1T Changing Reghstered Ageot, Signature of New Registered Agant
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If amending Autborized Person(s) authorized to manage, enter the title, name, and address of exch person_being added
or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

MGRM Richard H. Owens 1203 Bayshore Drive N. Qaad

_Safety Harbor, FL 34695 e

CChange

MGR Betty Isler, as Successor 30 Turner Street, Apt 1001 Add
Trustee of the Richard '
H. Owens Irrevocable Trust
No. One dated August | =
31, 2012

Clearwater, FL 33756 ORemove

Cadd

.. ORemave

CChange

ClAdd

CRemave

C]Change

Gaadd

TIRamove

__. DOChange

Hadd

—— DRemove

OChange
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D. if amending any other informaton, enter change(s) herc: {Arach additional sheets, if necessary.)
iy ]
mw B
[y - X
—T (r/;’.l r-“;ql
e - o
DI

- et -ﬁ

. - Ly
. = r‘j
5= &

—_— — S e o
R

E. Effective date, if other than the date of filing:

{optional)
document’s effsclive date on the Departmen: of State’s records.

{If az cffccnve daie is fisted, the date must be spes|fic and canngt bs piior (o dale of Tiing or mur than 90 days aflar Aling ) Pursiand 0 505.0207 3X()
Nate; 1{the date inserted in this biock does nol meet the applicable siatutory filing requirements, this dete will not be listed as the

If the record specifies a deluyed effective daie, but not ap effective time, 2t 12:01 &.m. on the carticr of: (b) The 90th day afier the
record is filed.

— e

Dated S reanlne . 2o2y_.
—_ 2 N euaker—
Signdtuze of 1 member or authanized representalive of s miember ) T
Betty Isler, as Successor Trustee

- “Typad or printed peme ¢! Signee

Filing Fee: $25.00
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