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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ceastal income Propenies, LLC

The Articles of Organization for this Limited Liability Company were file on Ottober 23,2015
Flosida document number -1 5¢001§0312

and assigned

This amendment is submitted te amend the {oliowing:

A. If amending name, ¢nter the new name of the limited liability company here:

CIP Management Services. LLC

The new npme must be distingwishuble and contain the words “Limited Linbility Compant.” the dusignation "LLC™ of the abbrowration - Tf"

-t

Enter new principal offices address, il applicable: __ i A g
e = -
{Principal office addrexs | ST RE A STREET ADDRESS) . .
- L v §
e ©
Enter new mailing address, if applicable: ; l‘ o)
(Mailing address MAY BE A POST OFFICE BOX) L 6 A

B. If amending the registered agent and/or repistered officc address on our rccords, enter the name of the new
repistered agent and/or the new registered office address here!

Name of New Registered Agent: Clifford 3. Hunt, Eaquire

New Repistered Office Address: 8200 Scminole Boulevard
Enter Flarida street cddrest

Scmiic Florida 33772
City Zip Code

New Repistered Agent's Siganture, (f chunyring Rupistered Agont:

! hereby accept the appaintment as registered agent and agree to act in this capacity, [ Jurther agree to comply with the
provisions of all stalutes relative to the proper und compiete performance of my duties. and [ um Samiliar with and
accept the obligations of my pasition as registered agen! as provided for in Chapter 605, .5, Or. if this document &s
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

companry has heen notified in writing of tris change.

If Changing Refdicred Mopde! Signuture of New Registered Agent
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If amending Autborized Persan(s) aunthorized to manage, gnter the title, name, and address of ¢ach person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR N. Michuel Kouskoutis G623 E, Turpon Ave,

C Add

Tarpon Springs, FL 34689

W Remove

0O Change

MGR Auron C. Ray 7602 Salumuader Dr.

W Add

New Port Richey, FL 34655

(1 Remmove

O Change

0 Add

{1 Ramove

O Change

C add

O Remwove

C Chunge

0 Add

O] Remuve

U Chenge

O Add

O Remave

O Chunge
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D, I ammending any other informatian, enter change(s) here: (Atack additional shects. if nccessary.
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E. Effcetive date, if other than the date of filing:

dovument's effective date on the Depantment of State”’s records.

{optional)
(1€ an ofective daie s livted, dre date st b specific and cannot be prior to dwe of fling ot mure tha 90 dayy after filing.} Pumsnant tn #05.02
Note: 1f the dute inscrted in this block dous not rmect she applicsble statutory tiling requirements. this date will nat he listed as the

07 13%b)
If the record specifies a deloyed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record |s filed.
November 16
Dated

2015

vawﬂ&

017
G O&M"‘L—*L_

Sipnuturs of a member or nC?buzcd representative of o member
Michaei B, Osadehey, Manayer

Typed of prinicd namie of signes
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