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H14000277519 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TARPON INVESTMENT HOLDINGS, LLC
M‘l‘"!"i“'fﬂ"fr.'.‘l'ﬂ J”I\ RGO KTy Ta

The Articles of Otmuizaﬁon for this Limited Llab\kbj Co:npany were Sled on 06!1 9’201 3 and sssigned
Florids document pumber 13000083055

This amendment is submitted to amend the following:

A. If amending name,

The new name nmst be distinguishable and end with the worda “Limited Lisbitity Comproy,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applinable‘

—
-
>3 2 T}
L
N =
Enter new mailing address, #f applicable: _ me ;
. J'o o "'?1
Muiting address MAY BE A POST OFFICE BOX) o X §
—n

Enver Florida strees address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if thls dogument iz
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liabiilty
comparny has been notified in writing of this change.

IT Changing Registersd Agvat, Sienature of Now Registeyed Agent
Pagelof 3
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H14000277
[fam«?nd.insglt%m Manngen or Authoriud Member an par records, sute

MGR= Manager
AMBR = Anthorized Member

Tide Narge Addresy Tvne of Action
MGR Londono, Ana 11380 PROPERITY FARMS ROAD #221E _

PALM BEACH GARDENS, FL 33410 B Remove

1 Add

O Remove

O Add

O Remove

| 0 Add

O Remove

5 Add

O Remove

0 Add

O Remove

H14000277519



H14000277519
D. If amending any other information, enter change(s) bere: (A%ach additional sheets, if necessary.)

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

(optional)
CIhoeanmvedutnmmeupeciﬂc,umhapdorbdmofmpIMﬁudmeudmno!bamthmmdrmﬁw
the daty this document iy filed by the Florida Department of Siata)

pateg OCtODET 17th 2014

N o

Sipnature of 8 ember &r mathorlzad representative of & Tember

Ana Londono

Typed or prmted name of signoe
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Filing Fee: $25.00
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