(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] war [] mai

[] pck-ue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

IRHRCA O

800344871348

#¥50, 00

0o/ 2R o=~ 10 -0k

W92 1t gz,

S0

TN 12 700
S. YOUNG

Office Use Only

S

§ v,

raterh L5

il

(J



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I\I)R PROPERTIES OF NORTH FLORIDA

|

: =
R - ~3
- 'Y - - - m
i Name of the Limited Liabidity Company as it now appears on our records.y 7t - = |
tA Flonda Limted Liakthiy Company) -t = o
T g e
o ~o =
5 205 ¢ e
" The Articles of Organization tor this Limited Liabiliny Company were Dled on Lo: 2016 A .E‘\\I"’nfq
Hi =
- HONNOYIY20 -
Florida document number H0 ot = L‘j
) - g - -
Chis amendment is submitted to amend the fellowing a
If amending pame, enter the new name of the limited liahility company here

The new mamie st he distinguishable wnd voniang the words " Lmmied Lishility Compans

Tibe dessgnation TLLCT gt abbreviation L

L
Enter new principal offices address, if applicable

(Principal office address MUST BE

ASTREET ADDRESS)

Enter new mailine address, if applicable
-

(Muaiting address ALAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New' Regisicred Agent:

New Revistered Otfice Address:

farter Florida streer address

i CFlorida
Crre

Hip Cocher
New Hegistered Agents Nignuture, if changing Registered Agent

[ heveby accept the appointment as registered agent and agree 1o act in this capacine, { further agree to compivovith the
provisions of wll stanaes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of iy position as regisicred agent as provided for in Chapter 603, 1.5 Or if this documenr 1
heing fited 1o merelv reflect u change in the regisiered office address, hereby confirm thar the inited liabilin
company has been nogficd in writing of this change

If Changing Registered Apent Signature of New Registercd Agent
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If amesding 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 Address Tvpe of Action
’ BRETT WALDRON GTRY 2O8TH STRIEET
AMBR
O Aqdd

(YBRIEN. FL 32071
B Roemowe

0O Changy

O Add

O Remove

8 Change

D r\(id

3 Remove

O Change

O Add

O Remine

_ 0O Change

O Add

[ Remove

O Chaagu

o O Add

O3 Remove

O Change
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D. If amending any other information. enter change(s) here: (Cluach additional sheers. if necessary.)

[O24720109
1. Effective date, if other than the dale of filing: (optional)
Hirsn eriective daie ds listed, the date must be specitic and cannet be prior to date of dihng or mere than 90 dava afier filing. ) Pursuant to 6030207 (3ib)
Note: [fihe date inserted in this block does not nseet the applhicable siatiory {iling requirements. this date will not be Listed s the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the zarlier of:
(b) The 90th day after the record is filed.

Ovtober 24, R
[ated .

Signature of 3 member or suthorized epreseniziive of o member

JOSEPH HARTMEN

7 6o “(u—(_zﬁif’f v/ 7 P

I\pud or printed name nl slgnee

Page 3 of 3

Filing Fee: S25.80



