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COVER LETTER

. TO: Reastration Seetion
Division of Corporations

. _ . Structure Commercial Property Management, LLC
SUBIJECT:

(Name of Lanited Linbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter t

J.R. Long

(Contact Persen)

{FirnyCompary)

825 Thomasville Road

{Address)

Tallahassee, FL 32302

(CityrState and Zip Code)

For further information concerning this matter, plcase call:

Michael Rayboun (850 ) 907-3313
1

{Namc of Contact Person) {Area Code & Davtime Telephone Number)

Egclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRIZSS: MAILING ADDRESS:
Registration Scection Registration Section
Divizion of Corporations Division of Corporutions
Clifion Building P.O. Bax 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tatlahassee. Florida 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ssructure Commercial Propery Management, LLC

(Name of the Limited Linbility Company as iV naw appeatrs nn our records. )

e : - [ - . Co C oy o~ S-17-20
I'he Articles of Organization tor this Limited Liability Company were fifed on 17-2011

and assigned
L1IN000%4303

Florida document number

This amendment is submitted 10 amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLC™ a1 the abbreviation "L.L.C.”

Enter new principal offices address. il applicable: | Fo5 M(’M}I Vi bene BAVA.
(Principad office address MUST BE A STREET ADDRESS) SJ v \Q Za|

T\ husese FL 3230%

Enter new mailing address. if applicable:

T . Box  13%e)
TeVelesie ¥ 323(F

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the

name of the new
registered avent and/or the new registered office address here:

p—

-

. ark Mooy [ )

Name of Newy Registered Agent: Mark Haney 2
p— |
New Registered Orfice Address: 1656 Metrapolitan Cirele N
Enter Flosuda sirvet uddress IR
T o

Tallahassce Florida -

Cin-

14

New Revistered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in His capaciv. 1 furiher agree o comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and tam familiar with and
acoept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S, Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 fierebv confirm that the fimued liability

company has heen notified i writing of this change. 7{

If Changing Re"tsn’rt d Agent. Signature of \;ﬂ;ﬁkﬂlsll‘rt‘ d Agent
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IT amending Authorized Personds) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
MGR/AN Foseph R Long, &I 825 Thomasviile Road
(8] }'\d(l

Talluhussee, FL 32302
= Remove

O Change

MOR/AN Patnick 8. Procior 525 Thosmusville Road
0O Add

Tallahassce, FI. 32302
B Remeve

0 Change

CF Add

3 Remove

0O Change

0 Add

0 Remove

O Change

7 Add

O Remowve

—

P ‘D‘Chzmgc
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D. ITamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

A ) ) ] Seplember 29, 2017 .
k. Effective date, if other than the date of filing: {optional)
(If an efective date is listed, the date must be specitic and vannet be prior w date of fibng or more than 90 days after filing. ) Pursuant to 6030207 (3)b)
Note: [Fthe date inserted in this block does not meet the applicable stitory [ling reguirements. ihis daie will not be listed as the
document’s effective date on the Departiment ol State’s 1ecords,

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

Dated .g;’é:q-é/ 23 2os P
(S L 2 =

Signature of a mentber or authonzed representative of a member

F Sten ] oo

Twped or printed pame of signee
¥

I¢:8 WY ict 130 L1
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Filing Fee: 525,00



