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| ondda Lieied Laadility Compaay,

The Acticles of Organizalion for this Limited Liebility Company were filed on 07/07/2006

LO60000GK298

and nssigoed

Florida document mumber

This wnendiment s submitled to amend the following:

A. If amending name, enter the new nanie of the limited liability company here:
TOPSIQE PROPERTY, LLC

The new 1AMk must be digtingleshalile and cantein the wonds “‘Limited Liahiliiy Company,” tie tesignation “LLC™ or the shbreviztion “LLC."

Enter new principal offices addeess, if applicable: 1213 SW 53R0 TERRACE
{Principal office address MUST BE A STREET ADDRESS) CAPE CORAL, FL 33814
Enter new mailing address, if applicable: 1213 SW S3RD TERRAGE
(Mailing gddress MAY BE 4 POST OFFICE BOX) CAPE CORAL, FL 33914

B. If amending the registered agent and/or registervd olfice address on our records, enter the name of the new
registered agent and/or the new reglstered office adiress here:

Name of New Repistered Aceat: Michact 5. Shephard

1213 SW B3RD TERRACE

Ewer Floride sirect addess

ow Regps »

CAPE CORAL . Flarida 33914

Ciry Zip Cinle

New Reslstervd Apent's Sipnature. If changing Registerod Agent:

{ hereby accept the appoiniment as registered agent and agree to act i this capacity. { fusther agree 10 comply with the
provisions of all stafutes rvelative o the proper and complete performance of my duties, and I am familiar with end
accept the ohligatinns of iy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect & change in the registered office address, I hereby confirm that the limited liability
compan fras been natified in writing of this change.

If Chunglng Reyfsieded Agent, Stenatpre of New Reslstoeed Apcp(
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il amending Authorized Person(s) anthorized to manage, enter the title, name, and add ein

or removed from gur records:

MGR = Manager
AMEBR = Authorized Member
1lte Name Addres Type of Action

MGR Michael S, Shephard
1213 SWSIRD TERRACE
213 SW 53 0 Add

CAPE CORAL, FL 33614 :
O Remove

W Change

0O Add

] Remave

O Change

0J Add

O Remove

O Change

1 Add

0O Remove

0 Change

O Add

O Remnove

0 Change

O Add

[ Remove

01 Change
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0. 17 amending any other inTormation, enter changels) here: (Auach additiona! sheets, if necessary)

E. Effcetive date, if other than the date of filing: (optional)
({1 an effeciive dute is listed, e dite Mkl be specific and cannel be privr 10 date of fling or exote than 90 days afes Gling ) Puruans to 605.0207 (3)(h)
Note: [f thie dute inserted in this bloek does not meet the applicable swiutery filing requircments, this date will aot be ligted as the:
document’s effective date on ile Deparunent o S1ae’s recyrds.

if the recora specifles a delayed effective date, hut not an effactive time, at 12:01 &.m, on the earller oh
{b) The 90th day after the record is filed,

Dated Octaber 24 . 2019

Slgﬂu\'.:m oo membet of suthoriacd representanve of a member

Micbhael S. Shephsrd

Typed or pnnted name of tignee
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