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741 Willow Grove, LLC

ame of the Lini Tability C ny as i cArA On pu rds.
1% 'ﬁlFr]Ha ﬁmit% E}aﬁﬁny Eompmyi

The Articles of Organization for this Limited Liability Company were filed on August 13, 2014 and sssigned
Florida document number 114000127253

This amendment is subrmitted to amend the following:

A. Tfamending name, enter the new name of the limited Habllity company here:

1020 Ripley, LLC
The new namse must be distingwishable and end with the words “Limited Liabilicy Company,” the designation “LLC” or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
Principal ad TADD

Enter new mailing address, if applicable;
ling add| YBE A OFFICE B

B. If amending the registered agent and/or registered office address on our records, enter the name of the nmew

registered sgent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Ernter Flovida smeet addresy

, Florids
Ciy: Zip Code

New Registered Agent's Signature if changipr Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, 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 to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[t Chenging Regpistered Agent, Signatove of Nyw Regiatered Apent
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I amending the Managers or Authorized Member on our records, enter the title, name, and a of ANAGEr O
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Anthorized Member

tle ame ddress Type of Action

0O Add

L[] Remove

0 Add

I Remove

0O add

O Remove

0O Add

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

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

Dated O€PIEMbEr 15

(optional)
(The effective date nmast be specific, cannot be prior to dite of recespt o filed daie and carmot be more dian S0 days after
the date this document is Rlcd by the Florida Departrrient of State)

L 2014

Sign fame
Paul Galasso

or authorized regwesentative of » member

Typed or printed name of signce
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