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DEC 23 2013 1@:44 FR AKERMAN SENTERFITT 5613684668 TO 9’_18561’?6383 P.B2-84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

125 Hammon Avenue, LLC .
{Name of the Limlt%g ,!'!gml!iq .(_;gmganx ay it ngw gnnglg[j QN our records.)
A Florida Limned Lublity Company

The Artieles of Organization for this Limited Liability Company were filed on December 17, 2014 .04 assigned

Florida document number L 13000173837 . S b
2w
: : . . PR e
This amendment is submitted to amend the followiny; et T
RSV B
A. If amending name, enter the pew name of the limited linbility company hers; ey
P [
TR

176 Sunset Avenue, LLC
L},EZ*‘ ur..L]_,gF abbreviation

Tha new name must be distinguishable and end with the words “Limiled Liabitity Company,” the degighation !
“L.L.C" o
™' N
=

Eater new principal offices address, if applicable:
A ST BEA STREET RESS

Pring,

Enter new mailing address, if applicable:

(Mailing address M4Y RE A POST OFFICE BOX)

B. If amending the registered ageut snd/or mgistéred office address on our records, enter the name of the pew

registered agent a the new remistered office address here:
Name af istered Agent:
New Ropjstered Otfice Address:
Fneer Florida street address
, Florida
City Zip Code
New Hegistered A ’s Signature, if e ing Registe

{ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirth and
accept the obligarions of my position as registered agent us provided for in Chupter 808, F.8. Or, if this document iy
being filed to merely reflect @ change in the registered office address,  herehv confirm that the limited liability

company has been notified in writing of this change.
If Changing Regisiered Agent, Signyture of New Registered Azeny
Pagelof3




DEC 23 2813 1B@:44 FR AKERMAN SENTERFITT 5613684568 TO 9185RE176383 P.03-84

If amending the Managers or Managing Members on our records, entcr the title, name. snd address of each Manager
or Managing Member being added or removed from our re¢ords:

MGR = Manager
MGRM = Managing Member

Tltle Nzme Address tio

L] aca
[ I Remove

Add

D Remove

Page 2 of 3



DEC 23 2813 18:44 FR AKERMAN SENTERFITT 5613684568 TO 91850617383 P.B4/84

D. If amending any other information, enter change(s) here: (Adrrach additional sheets, if necessary.)

‘ i l.ure rnrJumuﬂléd_ﬁenutlveof’amember
John J. Raymond Jr., authorizedTepresentative

Typed or printed namic ol signey

Pagel of 3
Filing Fee: $25.00
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