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ARTICLES OF AMENDMENT
TO ol U 12 38

ARTICLES OF ORGANIZATION Mlhipgir
OF haate 'r-’-l-fj:f-"‘!i‘ }
ELIZABETH GARDEN PROPERTIES, LL.C
~ome of e L y\l i :-.:.v.:::tyt—bml”““)’} |

The Articles of Organization for this Limited Liability Company were filed on 2/27/2009

L0S000019988

and assigned

Flanda document number

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited Linbility company here:

ELIZABETH PROPERTIES INVESTMENT COMPANIES, LLC

The new name must be distinguishable and contain the words “Limined Liab:biy Company.,” the desigraiien "LICY ¢ the abbreviation “L L.C ™

Enter new principal ofTices address, il applicable:

incipal effice addrexy MUST BE A STREET ADDRESN)

Enter new mailing address, iff applicable:

(Mailing address MAY Bl A4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, gnter the pame of the new registered
agent and/or the new registercd ofTice address here:

Name of New Registered Agent.

New Registered Office Address:

Frer Flonda sireer adidoes

. Florida
iy Zip Code

[ hereby accept the appointment as regisiered ageni and avrec to act in thus eapacny. [ juriher agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for m Chapier 605, 158, Or, 1if this documernt is
bemg filed 1o merely reflect a change mi e registered offiec address. Ihereby conyivm that the hmped habiliny
company has been notified i writing o 'this change.

If Changing Regisvtered Agent, Signature of New Reglistered Agent
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IT amending Authorized Person(s) authorized to nanage, enter the title,
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name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

OAdd

DORemove

OChange

Oadd

ORemove

OChange

Oadd

ORcemove

{JChange

dadd

CORemove

OChange
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D. If amending any other information, enter change(s) here: fluwach additionaf sheeis, 1 necessary.)
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E. EfTective date, if other than the date ol 1iling: (optional)
(17 an effective date 1s listed, the dnte must be speeric und cannot ke prior to date of filing or more than 0 dav< atler Dling ) Pursuant 10 605.0207 (3Xb)
Ngte: If the date inserted in this block dovs not meet the applicable statwtory filing requirenients. this date will not be listed as the
document’s effective date on the Department of Suite’s records

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

September 2025
Dated -F 2 ,

Lisa Ramof

T RN T i AGEY TR PR

Sigraitre ol n member of authorized representative of a memoer

Lisa Ramos

Typed or prinled name of signee

Filing Fee: §25.00



