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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED PROPERTY HOLDINGS e

The Articles of Organization for this Limited Liability Compeny werc filed on 08/24/2016 and assigned
Florida document number 115000108216

This amendment is submitted to amend the following:

A, If amending name, entey the new name of the limited Hability company hore:

ADVANCED FPROPERTY HOLDINGS LLC
Tho new name must be distinguishable snd contain the words *Limited Lisbility Company,” the deslgnation “LLC" or the abbreviation “L.L.C."

Enter new prlnclpal offices address, il applicable:

S oma
D B3
Enter new mailing address, if applicable: Haks vEr'I
(Mailing address MAY BE A POST OFFICE BOX) AR =
[
: [ —
T >
==

Enter Florida strest address

, Florida
Ciy Zip Cods

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 reflzct a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change,

If Cbanging Reglitored Agent, Sigpninrg of Nevw Reglstered Agent
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i smending Authorized Person(s) anthorized to manage,

v

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Richard J. Karp

Address
6403 Ashton Ct

ctlo

B Add

MGR Lae H. Kimmel!

Sarasota, FL 34233

O Remove

O Change

" 8403 Ashton Cl

H Add

Serasota, FL 34233

I Remove

O Add

O Remove

O Chenge

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) hore: (Aitach additlonal sheets, {f necessary}

102

g

e

LH

WC 8 WY 0L

E. Effective date, if other than the date of flling: (optionsl)
(I an elfcotive dats I feted, the date must be spacific and cannot be prior to date of filing or more than 90 days afler filing.) Pursusnt to 605,0207 (3)(b) -
Note: If tha date Inserted in this block does not meet the applicable statutory filing requirements, this dato will not be listed as the
dooument's effectlve date on the Dopartment of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed,

Dated j,\‘)/% } O 2015 /.

L]

— Sigasiure of 2 member ot authotlzed reprostniative of & membes

Lea H. Kimmell, Member
Typed or printed name of signce
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