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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF
Fart Pierce Land Haldings 1V, L1.C
(Same of the Lhnited Lishility C ; nour reeards.)
(5 bty Comipany)
The Articles of Orzanization for this Limited Liability Company were filed on Muy 18. 2015 and assigned
Florida document number 115000087839 e
T'his amendment is submined to amend the following:
A. ITamending name, eoter the new name of the limited liability company here:
The re aame must be distinguishable and contin the words ~Linised Liability Company.™ the designation “1.1.C™ or the abbreviarion “1.[.C."
:::: {r ;j
Enter new principal offices address, if applicable: —t i ewm
= i
(Principal offive address MUST BE A STREET ADPDRESS) L;;
I F_’“:-
[Wa) H
. 7Ty
. o " . L e iof
Enter new muiling address, if applicable: 1701 Gulfstrears Ave., Apl. @ 727 . = .
Ly . wgp : jaree, ¥l 3490 - 0 -
(Mailing address MAY BE A POST OFFICE BOX) Fort Pieree. F1,_ 34949 syl v -
e e

B.

registered dvent andfor the new repistered office address here:

Mamg of Now Registered Apent:

If amending the registered ugent and/or registered office address on our vecords, enter the pame of the new

New Registered Office Address:

Fomer Florida strect adaress

, Flurida

("r'r_,'

Zip Contler
New Regictered Aoent's Sienature, if chanping Registered Apent:

! hereby accepr the appointment as registered agent ond agree fo act in this capacity, { further agree to complywitly the

provisians of all statues relative to the proper and compiete perforuiance of my duties, and I am jamitiar with and
aeeept the akligations of mv pasition as regisiered cgent s provided for in Chapter 603 1.5 Or, if this docianent s

heing fited 1o merety reflect a change in the regisiered affice address. I herehy confirm that the Himited liahitine
oy fras been notified in writing of this change

sy

T

o=

Ve

I Changing Registered Agent, Stanature of New Wepistered Asent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
) .
ar removed from our records:

MGR = Manager
ANMBR = Anthorized Member

Title Mame Address Type of Action
ANMUR Floridu Pacilic Propertics, i.LC SO0 NE Tenney K., Suite 110-133
O Add

Vancouver, WA 98683
. W Remove

O Chanze

Al John M. Sigles R00 NE Tenncy Rd., Soite 110135
_— 0 Add

Vansrver, WA 98685
W Remove

- e

O Change

“+
MGR John ML Sigler F700 Gulistream Ave.. Api. # 727
- W Add

Fort Picree. FILL 34549
O Remove

O Chanpe

O Add

{J Remove

O Change

O Change
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D. 1f amending any other information, ender change(s) herc: (Attach alditioneal sheets, if necessary.)
1 :

(optional)

F. Effective dute, if other than the date of filing:
(11 an effective date s listed. the dute must be specific and cannot be prion 1o date o fillug or mare than 90 day s after filing.) Parsint o 05027 (3xh)

Note: iihe date inseried in this black daes not meet the applicable statutory 1iling 1equirements, this date will not be listedl as the

Juvument's elfective date on 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 earlier of:
{b) The $0th day after the record s fited.

2047

Dated A&%M_:b’i % —

AN
Tgnawre af a ihegoet or antonzed represeatalive u!l'a member

. . —
John M. Sialer > T
Typed o prnted name ofdipnee — I
L [
[ Hme

. : oo
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