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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Third Palin Florida L1.C

il fiow appears o our recurda)
(& rlorida Lunated Lionilny Compznyy

- . - - . . . - e . - ey R 5
Fhe Articles of Qrgranizaiion for this Limited Liability Company wire tiied on O:teher 28, 2013

L15000183215

amf assigned

Florida document number

This umendment is submitted o amend the following:

A. Il amending nuine, epter the new pame of the limited tiability enmpapy bere:

Crart Interests Florida LLC

‘T e pew name must he Jistinguishable and cantain the words “Limized Liability Company." the designativp *LLC" or the ebdreviation “L.L.C."

Euter new principul offices address, if applicable:

'
"

. —
ice widdress : ) Y - =
- [ .
— - "f <
(0]
Enter now maihng address, if applicable: . i I AT
- = =~
{Mailing address MAY BE 4 POST OFFICE BOX) . “r "
---- - o
an

B. If amending the registered agent andivr registered office address ou vur revords, enter the pame of the new
registered agent and/or the new registerod office address here:

s pf New Registened

New Revistered Office Address:

Enter Flaricks streed Gorfre sy

, Florida
i Zip Code

New Repistered Agen

T hereby uccept the aopeintment as registered agent and ugree to act i this capacity. 1 further ayree ic comply with the
i ', £ & s : I

provisiens of el starutes relative ro the proper and complete performaice of niy duties, and [ am familiar with and

aceept the ohligations of wiy position as regisicred agenr as provided for in Cheprer 643, F.8. Or, if this dociunent is

being filed to merely reflect u change in the resistered offive adedress, | herehy contirm thet the limiced liahtliny
compueny by been novified inwriting of this change.

[FChanging Registervd Ayeat, Signaiyre of New B;‘gipgmd Apcni
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If amending Avthorized Person(s) authorized to manage, r_the ¢ 8 3 } ing adde
or removed from our records:

MK = Mauager
AMBR = Authorized Member

Title Nuny Addrgss Lype of Aclion

0 Add

1 Remeve

{1 Chunyge

O add

O femowve

_0O Change

0O Add

" 7 Remdive
-

o
G Change

0 Add

O Remave

Q Change

0 Add

3 Remove

0 Change
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D. If amending any other information, enter chunge(s) kere: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the dute of filing: {optionsl)
{1f an elTective date is listed, the date must be specific and eannat be prior t Jate at tiling or more than $0 days after iling.] Pursuant w 605.0207 (5Ub)

Nate: If the date inssrted in this bloch does not meet the applicable statutory filing requirements, Lhis date will not be listed as the
document’s effective date on the Depantment 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 recard Is filed.

HUNE 2019

Typed vr primiedt nume of signee
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