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12/22/2015 1;0BPHM FAX 9546414192 BLACKSTONE LEGAL SUPPLIE g0002/0004
H15000301502 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP gmevic A PROPERTY W im65  uc

(Name of the Limited Lin§['§|§% Cumguni a1 It now appears on our records.)
o raited Liabilily Company

The Aticles of Organization for this Limited Lisbility Company were filedon __{ P { 1y / 20/ 5 and assigned
Florida document number 515 000 (15 0 56 .

This amendment is submitted to amend the following:

A, ¥f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbraviadon “L.L.C."

Eater now principal offices address, if applicable: g£50 4 N V‘/ 3 * W
(Principul office address MUST BE A STREET ADDRESS) Cofal QPAEs . 3307]

Tanl
Enter new mailing address, if applicable: 8 w [\/ ]// 3 S-f

(Maillng address MAY BE A POST OFFICE BOX) CotAL_[pRres 1 3307 {

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new rogistered office address here:

Name of New Registered Auent: STW é ‘ZJMM EM Ai"{
New Regigtered Office Address: 6‘?0 5‘ ) W Qm 0 4‘
Enter Florida srree! address
. MAK G-'ﬂT-é Florida 330 6g
City ..Z"‘P Code
New Registered Agent’s Signature, if changing Registered Agent: fj" T

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agreé-?é'co with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am Sanitliar with and ...

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, 4 :h:s docment.is”

being filed to merely reflect a change in the registered office address, I hereby confirm that the I!m!red .‘r‘abfggy —

company has been notified in writing of this change. -
LW
5o

If Changing Wsw‘ tered Agent
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1272272015 1 0BPH Fax 9546414192 BLACKSTONE LEGAL SUPPLIE Q000370004

H}- ﬁLLQQﬂQMQZmd Person(s) authorized to manage, enter the title, name, and address of each person belng pdded
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

Mo DA 7 mmcimar/ €S0t M 32 ST o
CoRAL- spenBs AL 3307/ Gremove

{1 Change

ML DANR Gadsrgr OB N ARG (U rian
Amfad ACReH. AL 33077 oo

] Change

03 Add

1 Remove

[ Change

———— . Cladd

O Remove

[J Change

Page 2 of 3
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1242272015 1;06PH FAX 9548414192 BLACKSTONE LEGAL SUPPLIE ooo4/0004

HASIQ m&glgsaqgother information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f = effoctive date i3 listed, the date must be specific and cannot be prioe 1o date of filing or mere than 50 days after filing,) Pursuant to-603.0207 (3)(t)
Note: ITthe date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed ag the
document’s cffective 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 90th day after the record is filed.

Dated nfn pYir

_—
Signature of a member or authort epreseniafive DI a member

DAL Govberie)

Typed or prnied name of signee

Page3 of 3
Filing Fee: $25.00
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