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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEYER PM TNVESTMELTS, LLC
A nn'nun?su uamr a‘:'n;my) =

The Articles of Organizmio]’fzjr this Limited Liability Company were fled on ‘7 / Pa '1"/ 0} Lf' and agsigned

4000115724 -

This amendment is submitted to amend the following:

Florida docurnent number

A. If amending name, gnter the iew name of the fimited liability company hera:

N
Tha new pame must be distinguishabic and contain the words “Limited Linbility Compeny,” the de:ignanilon “LLC" ot the abt-rcviarim:_",j..l..:.‘_(‘c;‘;’)
Enter new principal offices address, if applicable: % TA}
(Principal office address MUST BE & STREEL ADDRESS) e
-
>R
2

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

L}

__..._._-.'.....-L-:—-'.‘

B. If amending the registered agent and/or registeved office address on our records, gpter the name of_tha new

istered opent and/or the new reristered office addregs here: i Tl

Mamg ol Mew Repistered Agent:
New Registevec Office Address: .

Entar Fiorida street address ‘

, Florida
Ciry Zip Covda

New Renfsiered Azent's Signature, If changing Repistored Agent:

I hereby accept the appointment as regiviered agens and agree jo act in this capacity. I further agree to complywith the
provisions of ali sratutes relative to the proper and complete performance of my duties. and [ am familiar with alnd
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herely confirm thar the lnzed liability [
company has been notified in writing of this change.

If Chonsing Regintered Agont. Signatare af New Remisared Agent
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If omending Authorized Person(s) authotizzd to manage, gater the fitle. name, snd ad

ved from onr ds:

MGR = Manager
AMBR = Authorized Member

Title ame

Address

Gy ow bb 41

n_being added
| ;

[
Tvpe of Action |

C Add

Mk Q’ﬁ ud%n Lok

Mutm, 7. 3307
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eriove

T Change

3 Add

|
B Remeove

i Change

0O Add

QO Remave
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C add

O Remove
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1 add

1 Remgve
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D. If amending aay other information, enter change(s) kere: (Anach addidonal sheets, if necessary.)
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B. Effcctive date, If other than the date of filing: {optional)

(f an o ffective date is {sted, the date muet Be specific end cannot be prior to date of filing er mare thar 90 days adter filing.) Pursuant 1o 6050207 (3¥)

Note: 1f :he dote inserted in this block docs not meet the applicable statutory Hling requiremeats, shis date witl not be listcd as the
document’s effective date on the Department of Smte’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day afer the record is filed.

owes___ (T D Do/7
E0 o Proto—

L Gignatuts of o member or Anihonized sepreacatative ot a member
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