(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pekup

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L /6000039043

(ARMTHAEHIA AN

K. ghbY

APR -~ 4

600284049496

e~
= =
pt o Tt .—-’.‘
e e .y
[l . Y
et -3 .
-5t o ’
bt \ E
L0 —
e T
a3 e a
- = -~ "" .
X o] N
= "
P o
Ty =

04/04/16--01002-~009  #%25. 00

- 4dv 81

£ Hd
9
]

hs
v




'
[

CORPORATE When you need ACCESS to the world
ACCESS, '

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: q / /

CERTIFIED COPY

PHOTOCOPY

]
b
L] CUS
)X FILING ﬁ /%cf-/fza,/

L THARPWN PuaTE REAL ESTATE INVESTENTS (LC

(CORPORATE NAME AND DOCUMENT #)

2.
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ARTICLES OF AMENDMENT

o
TO iu."f PR

ARTICLES OF ORGANIZATION ‘?‘7/5 Rl j:,
OF L N

A: : o K &-
e Vot Lep QSWQ TrvESMENT u,(, Afv., iy, %
{Name of the leihzd 5 o?:lhu ‘ ny as Ii; now ;a ;nrs 0N OUr recorils.) s, .."!,"’:'.v-, U
mmtted Liaball ompan Vo

The Articles of Organization for this Limited Liability Company were filed on Z hb / )L{ and assigned
Florida document number L iy (Qouv 34 pid | ' S

This amendment is subnutted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new

registered agent and/or the new registered office address here:

Naime of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuge of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR=Manager
~ AMBR = Anthorized Member

«. - Title Name Address Tyne of Action

Pr[‘ﬂ!’?_& LLE STEW ‘ {4 NW 2™ BW&PJ}',&;‘}QF%K\AMI
(EM w H,?g"f%l | - EIR(I:.n1().\;Ic: "

{3 Change

M6L  Tim Schirripa N Z0% Dk Soke 6%
?“‘*’W f’k 6313 \ O3 Remove

3 Change

O Add

2 -0 Remove
e

£

O Change

- 0 Add

O Remove

O Change

_ [J Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additiona! sheets, if necessay.)

E. Effective date, if other than the date of filing: (optionatl)
(Ifan effeciive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}(b)
Note: If the date inserted in this block does not meet the applicable stamitory filing requircments, this date will not be listed as the
document’s effective 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 3\ 2?)':’7 o hﬂ

_/

Signaturd nla"membel or‘authorized representative o member

Dy ,/3 B Mk

Typed or printed name of sighee
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