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ARTICLES OF AMENDMENT FIL EF

TO -/
ARTICLES OF ORGANIZATION 024 L"FC 0
OF U PH s o
LTI
orange avenue apartments anEStOI’ LLC AT SR
The Articles of Organization for this Limited Liability Company were filed on 01/28/08 and assigned

LOB0O00009436

Florida document number

This amendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable snd conlain the words “Limited Linbility Company,” the designmion "LLCT or the abbreviaton “L.L.C.”

tnter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on pur records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Otfice Address:

Enter Florda street cddress

. Florida
{in Zip Code

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

! hereby accepi the appoiniment as registered agent and agree ta act in this capaciiy. | fiurther agree ro comply: with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am fumilior with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title. name, and address of each person _being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Namg Address Tvpe of Action
MGR TRITONAS Corp 14200 SW 67TH AVE Oadd
MIAMI, FL 33158 %
XiRcmove
OChange
MGR Greenbaum, Jonathan W 7901 4 St N, Suite 300 % A
St. Petersburg, FL 33702
ORemove
Ul hange
MGR Neocleus, John 7901 4 St N, Suite 300 T1Add
St. Petersburg, FL 33702 Remove
HChange
ClAdd
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D. If amending any other information, enter changeis) here: fAlach additional shects. if necessary.)
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E. Effective date, if other than the date of filing:

(I un eflectve date is listed, the date must be specific and cunnot be prior o date of filing or more than 90 days after ling.) Puroant w 6850207 (3)(b}
Note: I the date inserted incthis block does not nsect the applicabile statutury Rliog reguircmenta, this dinte witl aot be listed as the
document’s 2ifective date on the Departiment of Staie’s records,

(optinnal)

record is Hiled.

haed D€CEMbET 10th

2024

It the record speaifics a delayed ctiective date, but not an cttective time, at 12:01 ain. an the carlicr ot {t)  The Y0th day after the
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Signature of a mémber ar authorized represehitative of a member
Robin Jones

Typed or printed name of signee

Filing Fee: 325.00



