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TO

ARTICLES OF AMENDMENT FIL E
ARTICLES OF ORGANIZATION L

2004 r;
OF EC1p pﬁs__zs
o YRCTI
Bethesda Investor LLC LAf
(Name of the Limited Liabilitv Company asx jt now appears ob our records.) F! {).'?,f‘:’:}’»

The Articles of Organization for this Limited Liability Company were filed on 12/22/2009 and assigned

L09000121632

Flonda dociment number

This amendment is submitied to amend the following:

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

The new name must be distingeizhable and contain the words “Limited Liakitity Company.” the desipnation “LLC™ or the abhieviation "L.L.C."

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OQFFICE B0OX)

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

Name of New Registered Agent:

New Registered Ottice Address:

tnter Florda street ceddress

. Florida
Citr Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all stataes relative (o the proper and complete performance of my duties. and [am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. i this document is
being filed 1o merely reflect a change in the registered gffice address, [ herebyv confirm that the limited liability
compuny has been notified in writing of 1his change.

[T Changing Registered Agent. Signature of New Regisiered Agent




124042024 102248 PST

or removed from our records:

Manager
AMBR = Authorized Member

Tide Name
MGR TRITONAS Corp
MGR Greenbaum, Jonathan W
MGR

Neocleus, John

To: 18506176383

Pape: 3id
If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each person being added
MGR -

Fax: 8134365206

Address

14200 SW 67TH AVE

Tvpe of Action

MIAMI, FL 33158

OAdd

M Renunve

7901 4th St N, Suite 300

LlChange

St. Petersburg, FL 33702

¥ Add

CRemove

7901 4th St N, Suite 300

OChange

St. Petersburg, FL 33702

Xiadg

TiRemove

CRemove

COChange

JAdd

ORemove

CiChange
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D. If amending any other information, enter changets) here: (Atach additional sheets. if necessary.)
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E. FEffective date. if other than the date of filing:

document's etlective date on the Depurtment of State’s records.

(1 un effective date is listed, the date must be specitic and cannet be prine to dite o Giling or mate than 90 dayvs afier filing.) Pusuant w 6050207 (1)(o}
Nole: 1T the dete rmsened in tis block does not et the applivable stetutory filing regquaocmenta, this date witl ol be Liawed as the

(optional)
record is filed,

nated D€CEMber 10th

2024

11 the record speaitics a delaved ctiechive date, but not an etfeetive time. at 12:01 a.m. on the carlier o (b} The YOth day after the
[ :
I |
i

RN N
Rohin Jones

IR S
. o Q. e - -
Signature of a member or autherized representative of a member

Tvped or printed name of signee

Filing Fee; 325,00

Fax: 8132365208



