L15 00005

(504

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pekue  [Jwar [] maw

(Business Entity Name}

{Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AL

200347280042

[T i e T 0z #9250
-
1
v
w2
-y
1D

pG 2 b 100



COVER LETTER

T0: Registration Section
Division of Corporations 2 . '
. - - o
Svuthport Financial Real Estate LLC

SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Jeffrev C Steinen

Nume of Person

Jameson Pepple Cantu PLLLC

Firm/Company

801 2nd Avenue, Suite 700

Address

Seartle, WA 98104

City/State and Zip Code
ISTEINERT@IPCLAW.COM

E-mail address: (1o by used tor future annual repart notiticaiion)

Faor further infornuion concerning this maner. please calil:

Jeffrey C Steinen

200 623-9984
at o }
Name of Peison Arca Code Paytime Tetephone Number
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

(additional copy 15 enclosed) Centifted Copy
tadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)
3
V7Y

SOUTHPORT FINANCIAL REAL ESTATE LLC

(Name of the Limited Liability Company oy it now appears on our records.)
(A Florida Limaed Tiability Company}

The Articles of Organization {or this Limited Liability Company were filed on MARCH 31,2015

L15000056504

and assigned

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ecompany here:

Fhe new nume must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LCT or the abbreviadon "L.L.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 here:

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida street eddress

. Florida
City Zip Code

New Registered Avent’s Signature, if changing Registered Apent:

! hervehv accepr the appoiniment ax regisiered agent and agree to act in this capacioe, 1 further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F .S, Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, 1 hereby conflrm thar the limited liabili:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
vp Peter H Leach 5403 W Grav Street
= Add

Tampa, FL. 33609
ORemove

OChange

D Add

ORemove

{IChange

OAdd

TJRemove

OChange

{JAdd

TOJRemove

ClChange

CJAdd

CRemove

OChange

OAdd

JRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is Histed. the dute must be specitic and cannot be prior 1 date of filing or more then 90 doys after {iling.) Pursuant to 6030207 (3Hb)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effective date o the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is {iled.

June 23. 2020
Prated e —

TN
Sigw muember or authorized representative of a member

J. David Page, Manager

Typed or printed name of signee

Filing Fee: $525.00



