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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MMO Propartfes LLC
o [ ife AnY RS j wn B ourr 5.
orida Limned Lianh mpeny.
The Anticles of Organization for this Limited Liability Company were filed on 04/07/2014 and assigned
Florida document number ___ 140000565 72
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
Neil Investments, LLC
‘The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices ﬁddrm, if applicable:
Princi] ce address TBEASTREETAD ARY
2 3
=T ==
- =
Enter new mailing address, if applicable: gats =3 ‘
Zom '
(Meiling pddress MAY BE A POST OFFICE BQX) foi T8 e
£z o b
LR o e
B. If amending the registered agent and/or registered office address on our records, oT:

register nt and/or the new r red office addre arySe

— 7

27 o
Name of New Registered Agent:
New Resistered QfTice Address:

Enter Flarida sireel address
, Florida
Ciy Zip Code

ew Regj cd Agent’s Sjgnature, if ng Regjsre A

! hereby accept the appointment as registered agen! and agree (0 act in this capacizy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, 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 is
being filed lo merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change,

If Changing Registered Agent, Signiture of New Reglyjltred Agent
Page 1 0f 3
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If amending the Managers or Authorize Member on our

records. enter the title, name, and address of each Manager or
thorized M being added or removed f our recor

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

0O Adg

O Remove

O Add

{3 Remove

El Remove

0 add

J Remove

0 Add

O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (drrach addilonal sheets, if necessary.)

page 5

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

(optional)
(The effective date must be specifie, cannot be prior ro date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departiment of State)

Dated Ull—"' [LP - | L‘"

TE NN u”‘“’“(”

Signaturs of o member or authofized representative of A member
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Typed or printed name of signse ™ /
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