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ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

STS Properties, LLC
{Name ol e Jamiied Lisbility Company a5 10 now ADDELYS an alk 1ecords.)
{AFlorida Lmnleé Liahility Company}

10/07/2014

‘I'he Articles of Organization for this Limiied Liabitity Company were filed on
114000156525

Florida document number

‘I'his amendment is submitted to amend the following:

A, If amending name, entey the new name of the limited liability company heye:
2214 First Street, LLC

The new name mus be distruguishable aid end with the words “Limited Linbility Company,” the designation “LLEC" ar the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Maifing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address heve:

MName of New Repgistered Agent
New Registered Office Address:

Fnger Flocido sireet s ess

, Florida
City Zip Cade

New Registcred Agent’s Signature, if changing Registered Ayent:

I hereby accept the uppointment as vegistered agent and agree to act in this capacity. J further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and I am familiar with and
aceep! the abligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this docionent is
being filed ia mevely reflect o change in the registeved office address, I hereby confivm that the limited liability
company has been notifled in writing of this change,

If Changing Regisered Agent, Siguatyre of New Registered Agent
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If amending the Managers or Authorized Mcmber on our records, gnter the title, name, and address of each Manager or

Authorized Member being added oy removed from our recgrds:

MGR = Managey
AMBR = Authorized Member
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i

!

i

Type of Action i
!

1 Add ;

|

7 Remove ‘
0 Add }
o D Remave :
i

1 Remove

0 Add

O Remaove

0 Add

[ Remove

Title Name Addvess
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i

B. If amending any other information, enter change(s) heve: [Auuch additional sheets, if necessony,) l
i

!

f

I, Eftective date, if other than the daie of fling: {optional) _
{The effective date mul be specific, canuet be priot fo dote of reecipt or filed date and connet be more than 90 days after }

the dade this doeumant is filcd by the Flosida Deparinent of State)

W !
(N,.n s ’))L’J_AMM:’,M&?m .
B i A gonnre of b wember of nuthonchcsun(alivc of p miciber
Jeremy R/Cnudde, authorized representalive of member
[

Typed of prinied name o[ 3/ghea
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