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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Thin Blue Line Bropepty Invesiment L
(Name of the Lipnied Liabilitv Cgmgang as jt now ippears of) ourycecords.)
Or1ge Limt 1abity Company ]
The Articles of Organization for thigLi ‘16.,‘ bility Company were fiied on OC—O‘- 2-0 _ \ L\ and assigned
Florida document number L\Abﬁ 6 ﬁi&éq -
This amendment is submitted to amend the following:
A. Igamendi g\name, enter the new namn of the limi jability companv here: 3 )
TN OIWUE Line. Property (vesiments L C.,
The new name must be distingulshable and end with the words “Limitcd Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: \0‘1@\'\ 6@ \ \ O TQ,Y Y
Principal offlce address MUST BE A STREETADDRESS) 2 AVOWAY  TL- S5\

Enter new mafling address, if applicable: \ O‘-\ L.Dq 6@ \ \O TQI
(Mailing address MAY BE A POST QFFICE BOX) N ANCAN T L BBV

B, If amending the registercd agent and/or registered office address on our records, gnfer the name of the new
registered agent agd/or the new registerced office addvess here:

Name of New Registered Agent:

New Regijstered Qffice Address: ‘_Q‘“‘ L{)q Sw \ \O —‘.'QI Y-

Enter Florida sireet address

A1 AN . Floride 2BV
City Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, 1 hereby conflrm that the limited liability

campany h&z‘f"{)‘ég;t;‘hatifmé In Writinglof this change.
ALVES RV IR0
- f e Tf Changing Registered Agent, Signature of New Registered Agant
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If amending the Managers or Autborized Member on our records, ¢nter the title. name, and address of afiager

Anthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

D Add

EIRemove

[Jase

DRtmove

DAdd

de

[ remove

[ Jaaa

Dlemoxve

Title Name Address
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PLROSE NOTE TO (nandt all
O eSS D

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

VO s WO Texr

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

IO T AN
{If an effective date is listed, the date must be 5
Dated O\O-‘ \ O

(optional)
ific and cannot be rmore than 0 days after filing,) (605.0207 (3¥b)
201\

ber or authorlzed reprmntatwi:gfa meinber
LYo Sioxta
ped or ponted name of signee
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Signature of a

Filing Fee: $25.00
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