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Owt's Nest South, LLC ORI,
{Nnme ol ihe Limited Liabllly € ' N .
(A Flonda Limited Lwbility Company)
The Articles of Qrganization for this Limited Liability Company were flled on 03/18/2008 and assigned

Florida document number L08000027970

This amendment is submitted to amend the followiny: .

A. If amending nume, eater the new name of the limited linhility company here:
LTR 1437 LLC

The new nome must be distinguishablc und end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:
Principal vifice address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the hame of the new

registercd ngent and/or the new registercd office gddress here:

Naune of New Registered Apent:

New Registered Office Address:

Eiyter Florida sireat address

, Florlda
Ciry Zip Cade

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. OF, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm thet the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signaturg of Now [tegictercd Agent
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If amending the Managers or Authorized Member en our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from_our records: '
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
O Remove
0 Add
C Remove
0O Add
O Remove
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0 Add
0 Remove
O Add
O Remove
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D. If amending any other information, enter change(s) here: {dtrach additional sheets, if necesyary,)

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

{Ihe clective dule must be specific, cannot be prior to daie of reecipt of [iled date and cunnot be mare tan Y0 duys afler
the date this dacument is filed by the Floridu Department ol Siniz) '
pated DECEMbeEr 1710

(optional)
2014

ZosTEnature ol a member of futhorixed representative of a membar

Taylor Lolya, Authorized Person

Typed or printed nanie of signee
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