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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ¥

- =~
[ ~2
o=
Snwok & Assocates RealivlLLC 3s =
(Name of the Limited Liability Company as it now appears on our records.) 2:3 ™D |:
(A Flonda Limited Liabihiy Company) D=3
'_D 1=

The Ariicles of Organization for this Linnted Liability Company were filed on 03705/2010

" . 34847
Florida document number 1 10600034847

%ch

This amendment is submitted to amend the following:

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

Associated Realty Partners LLC

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LECT or the abbreviation “L.L.C”

Enter new principal offices address, it applicable:

(Principaf office 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 name of the new registered
agent and/or the new registered office address here:

Nane of New Rewgistered Avent:

New Reaistered Ofhee Address:

FEnter Flurida street address

. Florida

Cirv Zip Code
New Registered Avent's Signature, if changing Registered Avent:

[ hereby accept the appointment ax registered agent and agree o act in this capacite. [ further agree (o complyv with the
provisions of all statures relative o the proper and complete performance of po: duties, and Tam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliny
company las been notified inwriting of this change.



If amending Aut_hnrim! Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or reinoved from our records:
4
MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

O Add

ORemove

Dl Change

CAdd

OJRemaove

CiChange

Tl Add

TJRemove

O Change

A

O Remove

OChange

CiAdd

CIRemove

IChange

JAdd

TJRemove




{
D. If amending any other information, enter change(s) here: tditach additional sheeis. if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(Ifan eftective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days aticr filing.) Pursuant w 605.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date ona the Depurtment of State’s records,

[ the record specitios o delaved effective date, but not an eflective time, at 12201 aome on the carlier oft (bY - The 90th day afier the

record 15 tiled,

May 19 2022
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/\J pnattTe of 8 Feefiber or authorized representative of a member g

h

Muanus J Smook

_,] /1 ',‘;

Tyvped or printed name of signee
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