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ARTICLES OF AMENDMENT H—|KDDJ)(DBS’Q>¢; 3
TO
ARTICLES OF ORGANIZATION
OF

MTS 901 RIVERSIDE DRIVE, L.L.C,

nie of the \1i billy {ompany nw APPERLY BN aul yecards
orydu Limited Eiabihity Lompany

09:05/2006 and assigned

The Acticles of Organization for this Limited Liability Company were filed on

Florida document number LO6000087231

This amendment is submitied (o amend the following:

A, I amending name, epjer the new name of the Umited liability company here:

The new name must be diveinguishable and conlain the words “Limired Liability Company,” the designation “LLC” ot the abbreviation "L.L.C."

.
Enter now prineipal offices sddress, If applicable: = (f:\ o)
rincipal office address ST STREET ADDRESS, ' f:.- <

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE ROX)

B. I amending the registercd ugent and/or registered office address on our records, enter_the name of the pew
registered agent andfor the new registered office address here:

Name of New Registered Apens:
New Registered Qffjce Address:

Aonter Flortda sireer address

= , Florida
Cip - Zip Code

G4 jstered re, If changi egistered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity, 1 firther agree to comply with the
provisions of all yiatutes relative 1o the proper and complere performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided ;or in Chapier 605, F.S. Oy, if this document is
being filed 1o merely reflect a change In the vegistered office address, I hereby confirm thar the limired lability
company has been notificd in writing of this change.

P

I Changing Reglstered Agent, Slitnature of New Realeicred Agent
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th§200(03%633
I amending Authorized Person(s) authorfzed to manage, enter the title, name. and_address of each person heing added
gr removed {rom our recorils;

MGR= Manager
AMBR = Aythorized Member

Title Name Addroyg Type of Action
MGR FEDERICO SALDARRIAGA 2988 MEADOW WOOD DRIVE
— W Add
CLEARWATER, 'r‘L 3176)

[ Remove

O Change

0O Add

O Remove

O Chunge

O Remove

0O Chanteo

0 Add

0O Remove

O Change

0 Add

O Remove

[0 Change
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D. It amending apy other Information, eoter change(s) here: (drrach addmanat sheets, if necessary.)

Hgo0010384a3

‘x"’m‘
4
:1‘"

aa™WA

E E.ffLLD\'L date, if other thun the dute of filing

(optional)
(Ifan affective date is listed, the dnte must be specitic and cannct be prior 1o date of [iling or imore than 90 days after tiling.) Pursiant 10 605.0207 (3)(b)
Note; If ihe date inserted in this block does not meet the applicable statutory filing requiremants, 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 effectlve date, but not an effective time, at 12:01 a.m. on the earliar of
{b) The 90th day after the record is filed.
Dated April 2

2018

Signnture of o nwmber g authorized Nprosc-!muve ol n member
ALAN 8. (JASSMAN, Autharized Representative

Typedar prnted nnnio of signee
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