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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA PROPERTY RECEIVER FORCE, LL.C

tNume of the Limited Liabiligy Company as it now_appears on our records.)
(A Flarida Tunned Taabihty Companyy

T - r PO - RETET T . RI2W2003
Ihe Articles of Organization 1or this Limited Liability Company were filed on 08231201,

LIE00N134329

and assigned

Florida document number

This amendment is submitted to amemd the tollowing:

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

The new name must be distinguishable and contain the sords “Limited Liability Compans.” the designation “LLC™ or the abbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 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 Revistered Aveni:

r2
. - 2RW Flagler St =20 o
New Registered Oftice Address: Flagter St =201 =
Eaiter Florica strect adedress ot

Mianu Florida 33300 s

iy Zip Conde
T e
New Registered Agent’s Signature. if changing Registered Agent: : " = '1_':,

=
[ hereby aceept the appointment as registered agent and agree 1o act in this capacitv. | further agree m complvwith the

provisions of all stattes relative 1o the proper and compleie performance of my duties, and {am f(umhm avith and
accept the oblivations af my position as registered agent as provided for in Chaprer 603 1.5 Or, fffhn document is
being filed o merelv reflect a change in the regisiered office address, hereby confirm that the limited liabiline
compamy: has been notified inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent




3 - ' . . . .
“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Giina Solow 39240 S Mighway A LA Melbourne Beach FLL 32931 .
= Add

LIRemove

Change

MOGR Harold B. Klite Treppmian 3920 S iighway A LA Mcelbourne Beach FL 3295
Ciadd

= Remove

3 Change

add

CRemove

OChange

CiAadd

TRemove

- Change

D Add

CiRemuove

CChange

CiAdd

O Remove

Change




D. If amending any other information, enter change(s) here: et addicional sheets, i nocessame)

E. Fffective date, if other than the date of tiling: (optional)
U an ettective date is diated. the date must be specitic and cannot be prior o date of 1ifing or more than 90 davs afier iling.) Pursuant o 6030207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

It the record specifies a delaved effective dute. but not an eftective time, at §2:01 aam, on the cartier o (b1 The Y0th day atter the

record is filed,

Qctober 15 2021
Dated

-

3 (Do )

A
i RigRuture of o member o authorized eprescniative afa imember

—,

Gina Solow

'vped or printed name ol signey

Filing Fee: $25.00)



