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COVER LETTER
TO:  Reglstration Section

Divislon of Corpaoratlons

T47 Froperties LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Firm/Company :
Sy @
~T T
100 W, Broadway Suite 160 F‘r.’_g_'nj -
pAET
Addross =0 4 M
(Vg paid (] r-
Glendale, CA 91210 N D m
- PTVCD
Cily/State und Zip Code g = O
srieger| 98 1@gmail.com 'E‘;m o
E-mail addreas: (1o be uaed for futune unms] report anhfication} ?_‘\‘3_-:_: (J"
Iy
For further informatfon concering this matter, pleese call: -
‘Imelda Vasquez (3B 962-8600 ext 7950
at
Name of Person Aren Cnde Naytimp Telephnne Nomber
Enclosed is e check for the following amount:
O $25.00Filing Fee 11 $30.00 Filing Fes & (2 $55.00 Filing Foe & 0O $60.00 Filing Fee,
Certificate of Status Cenified Capy Certificate of Status &
(udditonal copy la enclosed) Certified Capy
(additivnul copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division aof Corporations Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Clifion Building

2661 Executive Center Clrels
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

3:9

T47 Properties LLC

ame of the Liwited Llabfilty Company as IL now appears on our records,
~lar) anuted Lability Company,

The Articles of Organizatian for this Limited Liability Company were filed on
Florida document number 111000076332

07/61/2011

This arnendment is submitted to amend the following:

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

The new pemo must be distinguishahle and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation *1..1..C.”

and assigned

Enter new principnl ofTices address, if applicable:
incipal office addres,

AR
EAST 0 Zin
T e -
pan B v BN
et T
I
Eater new mailing nddress, if applicable: rrz“i KTX
(Mulling address MAY BE A POST OFFICE BOX] o ' Y
O WP
oL
om <
B. If amending the regislered ngent and/or regisiered office address on our records, gnfer (he-pame of the new
istered agent and/or the new registered o ess here!
ame of New Regi .

New Regisicred Office Address:

Tinter Flarida street uddvess

, Florida
City Zip Code
New Repistered Agent’s Sjenature, if changing Registered Agent:

1 hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and T am familiar with and
aecep! the obligations of my position os registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect u change in the registered affice address, § hereby confirm that ke limited liability
company has been notified in writing of this change.

1f Changing Roglstered Agent, Slpnature of New Repletored Agent
Page 1 of 3
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mannger or
Authorized Member bejng added or removed from our records:
MGR = Manaper
AMBR = Agpthorized Member
Tiile Name Address Type of Action
AMBR Matthew Massuta 1131 { MARION LAKE CT. @ Add
RIVERVIEW, FL 33569 {1 Remove
0 Add
O Remove

WL
138
1M &\

HY
(1.3

L4 LY
2t

158
Rk
o
SR

—_
H
5

t
-
-+

RRLE:
40
Wy 64

.
y
‘1

YUl
o 312.
LS®

»
:
&

O Add
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Sr9
D. If amending any other information, enter change(s) here: (Attach additional sheets, ifnacessary.)

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

(optional)
(The sffactlve date murt be cpaoifio, connot bs prior o dats of receipt or filed dute und cunnot bo more than 90 dsys after
the dale this document is fled by the Florida Department of State)

Dated 10/28/2015

Coy ,4‘\ )
of & member or outh

:t;z:i}onﬁnmlive of' 8 member
Scott Rieger

‘iyped or printed nome of signee
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