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ARTICLES OF AMENDMENT
TO [l S
ARTICLES OF ORGANIZATION ! i L0 0J
OF

NGV -u P 3 15

T'yner Grade, LLC . .
Nime of (he Limnlted Llabilily Compnny as [t ﬁ\pﬁ.&ﬂﬂ%ﬂ&ﬂw U
(A TTorida l.imucﬁ tm ity Compuny AL M ASTL L P LA

October 7, 2013 and assigned

The Aricles of Organization for (his Limited Linbility Company were Diled on

Florida document number L15000174445

‘This amendment i submitted to amend the following'

A. I amending name, entgr (he new name of the limiied Nsbility company here:

e new name st be distinguishible nad cantain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation “1.L.C."

Enter new prinelpal offices wddress, if applicable:

(Principal office address M UST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adiress MAY BEE A POST QFFICE BOX) —

B. If wmending the registered agent nndfor registered office address on our records, cnter the aame of the new
registered agent and/ar the new registered pffice yddress hore:

Name of Now Registered Agent:

New Registered Qftice Addrgss:

Enter Florlda streel adriress

, Flarida
Cliv Zip Coite

New Lepist Auent’s Slenglure, Il changing Regis

I hereby aecept the uppoiniment as repistered agent and agree ra act in this capacity. { fiurther agree 1o comply with the
provisions of all statuees relative o the proper and complete performance of my duties, and I am Jamiliar with and
aceep! the obligations of my position as regisicred agent os provided for in Chapter 605, F.S. Or. if this docuntent is
being filed to mervely reflect a change i the registered office address,  herely confirm that the fimited linbiltty
company has been notified in norlting af this change.

e

1F Changing Reghtered Agent, Slgn aturc of MNeyw Registgred Avent
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{f nmending Authorized Ferson(s) authorized to manage, enter the title, nane, und sddresy of cach person heing added
or removed froin vur records:

-

2
J

MOGR = Manager
AMBR = Autherized Member
Tidle Name Address Type of Action

MGR I'eter C, Arnold 97535 C E Wilson Road
§1. Augusting, FL 32005 B/ Add

3 Remove

D Change

0O Add

O Remove

€1 Change

£ Add

[ Remave

3 Change

[ Add

O Remove

O Charge

01 add

O Remove

3 Change

O Adg

] Remove

0O Change
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1). If amending avy other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of f1ing: (optional)
{1f an effective date is listed, the date nust be specific unid cannot be prior 10 daic of filing ur inure thn X days aller [ing.) Puniieal to §05.0207 (IXb)

Note; 1f1he date inseried in this block does not inees the applicable siarutory filing requirements, this dalc will no1 be histed as the
document's effective date on thie Deprriment of State’s recards

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

November 1 2019

1K oAl

Nignnture 6F 5 member or authorized represenlative of & member

Deted

Bovid L. Amold

Typed o printed naime of siynee
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