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JUN-15-2016(WED) 14:07 yoodward P.002/004
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

1480 GULF BLVD,, LLC
nme of, Amited Vinbility Com as jt oW apnen A
kord 1ty Y
The Articles of Organization for this Limited Lisbility Compnny were filed on | ¥10/2015 and assipned

Florida document number 113000206498

“This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hahility eompany here:

TONY GRAY & SHAY INVESTMENTS, LLC
The new nume must be distinguishable and comain the words “Limited Liahilily Compuny,™ the designation "LLC" or the abbreviation “L1..C."

Enter new principal offices address, if applicable:

{Principai nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mniling gddress MAY BE A POST QOFFICE BOX) =,
=% ==
r-—< o
o ==
s
B. If amending the registered agent and/or repgistered office address on our records, enter the‘.m%me al the-o gy_ﬂ
registercd agent and/or the new pepistorad nffice addrese here: L f“"‘*
'w
r‘! .
r.‘_?_n{ ” Zl: i
ame_of New Registered Apent: PR V- Y g
=02~ * e
f i E R ]
New Repistered Office Address: = ~
Enter Florlda sireet address
_, Florida
Ciry Zip Code
*s 5i nping Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being flled to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signatyre pf New Registered Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and nddress of ench person being added

or remaoved from our recorda:

MGR = Manager
AMBR = Authorized Member
Address Tyoe of Action

Title Name
O Add

O Remove

O Chonge

0 Add

O Remove

0 Change

O Add

] Remove

O Change

O Add

O Remove

O Changs

Page2of3
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D. f omending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

e

9
L85 HY g ppp g}

4128716 (optional)

E. Effective date, if other than the date of filing:
(1 en elfoctive date is lsted, the date enust be specific and cannot be peior to date of ling of o than 90 days after flling.) Pursuant to 6050207 (3)(B)
Notet I[the date Inserted in this block dees not meet the applicable statutory filing requirsments, this date will not be listed as the

document’s cffcctive dute on the Pepartment of $tote’s records.

effective time, at 12:01 a.m. on the eariier of:

Anthony Woodward, Manager
Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



