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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kestenor Properties LLC
(Name of the Limited Liability Company as it new appes ngur records,)
(A Florda l,nmlc(i l,mEl n_vi mpany)
02/27/2008

and assigned

The Articles of Organizaton for this Limited Liability Company were filed on

LOB0O00020723

Florida document nember

This amendment is submitted to amend the Jollowing:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designatjion "LLC™ or the abbreviasion "L.L.C.”

Enter new principal offices uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing adidress MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistercd Oifice Address:

Enter Florwdu sirect address

. Florida
tin Lip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ail statutes relaiive 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or. if this document is
being filed to merely reflect a change in the registered affice address, { herehy confirm thar the limired liability
company has been notified inwriting of this change.

If Changing Registervd Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Page; 314
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Fax: 8134365206

Title Name
MGR TRITONAS Corp
MGR Greenbaum, Jonathan W
MGR

Neocleus, John

14200 SW 67TH AVE

Tvpe of Action

MIAMI, FL 33158

OAdd

HRemove

7901 4th St N, Suite 300

{Change

St. Petershurg, FL 33702

X Add

ORemove

7901 4th St N, Suite 300

JChange

St. Petersburg, FL 33702

M Add

O Remove

O Change

Diadd

MRemove

[y

L

- ‘CRemove
o
[ cr

~OChange

LiAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

F. Effective date. if other than the date of filing: (optional)
(Ian effective dote is fisted. the date must be specific and cannot be prior 1o date o Giling or mxne than 90 days aler filing.) Pussuant w 6050207 (3){h)
Notes 10 e date inscred inihis block dous not mect the applicable stututory filing requirenients. this date will not be histed as the
document’s eitecuve date on the Department af State’s records.

It the record speeities a delaved effective date, but net an etfective time, a1 12:01 am. on the carlier of: (b)  The YUOth day atter the
record is filed.

Nated DECEMbeEr 10th - 2024

s -
N R N R N

Signature of 2 member or autherized represediative of o member

Robin Jones

I'yped or ponted name of sipnee

Filing Fee: 325,00



