Lbﬁbﬂ)ﬁﬂ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckue  [] war

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIMEEERAANC

900313070789

05703/ 12--01014--013 #2500

142 Wd 6- AVH 81

N COOPER
MAY 11 2018

3 30 NOISI
W16 90 AT a3 O

SNOHLY ¥0dH0
ERd

Q274



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Rze]ec Peopecties L(C

NameWht Limited 1., iability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Naff)o Mo L &U\JT@

Name of Person

P{Oz{)ex%\’ 95

Firm/Comparnsy

[Zela\N, JumD@\ ?c/\ lans ?)lvd \/\J

Address

) O\MQQA K:Z» 3)?3(91“‘7

Cinv/State and Zip Code

Do mo\JO vie, 158 Yoo, Corm

E-mail address: (to be used tor futare dnnual report notification )

an-\\ (AN

For further information concerning this matter, please call:

/L/a S 9NMIA /f’m/r S

Namie ot Person

(%13

Arca Coxle

28% ~9594

Davtime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0O §55.00 Filing Fee &
Certified Copy

Gudditzonal copy is eaclosed)

O S6.00 Filing Fee,
Certiticale ol Status &
Certified Copy

Gadditional copy 15 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
PP.0. Box 6327
Tallahassce. FLL 32314

Division of Corporations
Clhifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Azalea Properties LLC

tName of the Limited Liability Company as i€ now appeaes on our records, )
(A TTereda Tinuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on April 1, 2016 and assigned
Florida document number 16000065050 .

This amendment 1s submitted to amend the following:

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

The new name nust be distinguishable and contain the sords “Limited Liability Company.,”™ the designation "L or the abbreviation ~iL1.(

Enter new principal offices address, if applicable:

&=
- - -pe g g -_m
{(Principal office address MUST BE A STREET ADDRESS) x 2"’
< ZIm

[ < :'T‘

v IQC
Enter new mailing address, if applicable: x 2
3 -4
{Muiling address MAY BE 4 POST OFFICE BOX) 7 iy
s 2

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

Name of New Registered Avent:

New Repistered Office Address:

Fnrer Florida street acddress

. Florida

ity Zip Cude
New Repistered Agent’s Signature, if changing Registered Agent:

[ hierehy aceept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my- dutios. and Tam familiar swith and
vecept the obligations of my position as registered agent as provided jor in Chaper 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
campany has heen notified (noeriting of this change.

If Changine Registered Agent, Signature of New Registered A

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adiress Type of Action
MGR Sylvia Cobb 4607 W PALMETTO STREET
O Add

TIMMONSVILLE, SC 29161

B Remove

O Change

CFO Travis Champagne, SR 1840 CARRIAGE LANE
O Add

CHARLESTON, SC 29407
H Remove

O Change

0O Add

0 Remove

O Change

0 Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adrrach additional sheets, if necessary)

=)
® <
=x 25
> 2x
} ‘3;"‘"
>
wg%r
£ 3IKC
s =Y
Y 2%
-y e
= :'éﬁr—

t. Effective date, if other than the date of filing: (optional)
(Ian eilective date s listed, the dute must be specitic and cannot be prioe we date of liling or more than 90 days atler fling. ) Pursuant o 6050207 (33h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Deparument 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.

May 1, 2018
7

iebpe * e
Nighature thcmbcr or authon7ed representative ol a member

Dated

Poanie

Nassoma Lewis

Typed or prinied mune of signee

Page 3 of 3
Filing Fee: $25.00



