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September 29, 2015 X LA S
FLORIDA DEPARTMENT OF STATE o rﬂw

SANDLER FAMILY INVESTMENTS, LLc _YisionofCorporations

$435 BLUE HERON ILANE
WESLEY CHAPEL, FL 33543

SUBJECT: SANDLER FAMILY INVESTMENTS, LLC
REF: L12000122262

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheat.

The document submitted dees not meet legibility recquirements for
electronic filing. Please do noet attempt to xefax this doeument until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be c¢onsidered abandoned.

If you have any cquestions concerning the filing of your documant, please
eall (850) 245-6051.

Jenna D Harris FAX aud. #: H15000232111
Regulatory Spacialist II Letter Numbex: S15A00020502
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

SANDLER FAMILY INVESTMENTS, LLC

e records.

The Articles of Organization for this Limitcd Liability Company wers filed on 09/24/2012

and assigned
Florida document number 113000122262

This amendment is submitted to amend the following:

A, If amending name, ehter the pew name of the limited labilitv company here:
Temerity Capital Real Estate LLC

The mew name must be distinguishable und contain the words "Limited Liubility Compony,” the designation “bLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

-1 ™~
Principal office s MUST BE A STREET ADDRESS L et

I

=

Tt e
[V i B
s . . e e
Enter new mailing address, if applicable: i Ve O ik
- m YT
[Mailing address MAY BEA POST OFFICE ROX) r; P ——
:':-'-3 RSN
B. If amending the registered agent and/or registered office address on our records, enter the name of the acw
vegistercd agent and/or the new registered office address here:
Name of New Registered Apent:
New Registered QO fice Address:
Enicr Finrida street address
. Florida
City Zip Code

New Regiatered Apent's Sipaature, if changd red Apent:

1 hereby uccept the appotntment as regisiered agent and agree 10 act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of wiy dwiics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 15

beg filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of ikis change,

if Chunging Repistercd Agent, Signature of New Rppistered Aftent

Papel of 3
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If amending Authorized Person(s) authorized to m i
anage, enter the tit) 5 . S \
or removed from our recards: Re, cnter the title, name, and addvess of ¢ach person heing sdded

MGR= Manager
AMBR = Authorized Member

Title Name Addrexs Type of Agtion

O Add

21 Remave

0Q Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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O Change
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O Change
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D. Ifomending any other informatdlon, enter change(s) here: (drtach additional sheets, {f necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(TF un cffactive duta i listed, the dnte must be rpucific and granot be prior lo otz of fillsg or more thyn 90 duys atter filing.) Pursuant to 6030207 (3)(b)

Note: |fthe dotc inseried in this block does not meel the applicable statutary filing requirements, this date will not be listed as the
dooument’s eftcetive dute on the Department of $101¢°s reeords,

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

Dated Septemnber 28 : 2015 )

L)

1 of a member ¢ suthonied roproseatative of o momber

Andrew L, Sondler, Manager
Typed of prinied name ol signua

Puge 3 of 3
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