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&
¥ - ARTICLES OF AMENDMENT_Q & (((F15000102824 3)))
TO :
ARTICLES OF ORGANIZATION
i OF
567 OCOEE LLC

Nane afthe [imited Liahilify Company avit now appears on qur regords,)
(A Flonda Tamited Taabilify Company])

The Articles of Organization for this Limited Liability Coropany were filed on April 24, 2015 and assigned

Florida document number [-!3000072643

This amendment is submitied to amend the following:

A. Mamending name, enter the new name of the limited liability company here:

547 QCOLLE LLC
‘The new name must be distinguishuble und contain the words “Limited Ligbilily Campany,” the designation “LLC" or the abhrevistion “L.L C.°

(ERIE

Enter new principal offices address, if applicable: Feis ;\_"‘.g
— I, . e
{Principal office gddress MUST BE A STREET ADDRESS) ot
) F- ST )
i:.f) e N
e~
Enter new mailing address, il applicable; Mmoo
ot X
ifing addre, YBE I'OFFICE BU iy

RN

A A e
=y [%2]
S

B. Il umending the registered agent and/or registercd office address on our records, enter the name of the new
registered apenl und/or the new registered office address here:

Name of New Registersd Agent:

New Registered Office Address:

Enrer Flarida sreer addvess

. Rlarida
Cety Zip Code

{ hereby avcept the appointment us 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 [ am familiar with and
accept the obligations of my position as regisrered 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 thar the limired liability
company has been notified in writing of this change.

(T Changing Registered Agent, Signarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adiress of (i H&EQOH) LR agg_gg))

or removed from our records:

MGR = [Manager

AMBR = Authorized Member

Title Name Address Type of Action
[0 Add

OO Remave

O Charge

0 Add

[ Remove

0O Change

N
N o

RFX

i

<5
et o “?7
e Mg

=

O Remove

[1 Change

0 Add

[ Remove

O Chanpe

O Add

O Ramove

[ hange
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D. Il amending any other information, enter change(s) here: (Aitach additional sheets, if nec essgffH15000102824 3)))

AN L2 ygy gy
L3714

(optioonai) "“ ﬁi’
(3)(b)

{Ifan effective date i3 listed, the date must e apeci fic and cannox ke prior to date of filing ar more than 90 deys afier filing.) Pnrsuanun 605 0
ock does not ineet the applicable statutory tiling requirements. this date will not be listed as the

E. Effective date, {f other than the date of filing:

MNote: 1fthe date inserted in this bl

dacument’s eftective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of

(b) The S0th day after the record is fied
2015

April 27
Dated P , .
Stgnature Jt & tnen ‘r%@rﬁiﬁk{%&;scmudv: uf o member

Stacey Halpern, Esg., Authorized Representative
Typedor punied name of signee
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