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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
5811 Larchwood Ave LL

The Articles of Organization for this Limited Liability Company were filed on ma\{_&?) .QOI L(;' and assigned
Florida document number 116000087578 .

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and end with the words “Limited Liability Company,” the designaiion “LLC™ or the abbreviauon “1..1..C.”
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Enter new mailing address, if applicable: A ,_-;ffi_
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(Mailing address MAY BE A POST QF FICE BOX) = T
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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 Agent:

New Registered Office Address:

BLUMBERGEXCELSIOR CORPORATE SERVICES,INC.
155 QFFICE PLLAZA DRIVE 1ST FLOOR

Enver Florida sieet address

TALLAHASSEE Florida 32301
Ciyr
New Repistered A gent’s Signufure, if changing Registered Agent:

Zip Code

I hereby acceprt the appointment as registered agent and agree o act in this capacity. 1 further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ om familiar with and
accept the obligations of my position as registered agent as provided for in Cha
heing filed to merely reflect a change in the registered office
company has been notified in writing of this change.

=603, F.5. O, if this document is

¥ confirm that the limited diability
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 Abent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:

If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
MGR = Manager

AMBR = Authorized Member

AMBR  JOSEPHBELFORD 5911 LARCHWOOD AVE _
SARASOTA FL, 34231 ...
MGR EILEEN COLLINS 38 JACOBS LANE & g
SCOTCH PLA,NS' NJ 07076 O Remove
. T
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J Remove
O3 Add
DO Remaove
O Add
O Remove
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1. 1 amending suy other information, ester ¢hangefs) heres Cdyaeh additinnad sheets, i necessar)

K. Effective date, if othet thao the date of filing:

{uptiunal)
1 The e ltectis ¢ oty must e specitie, connat e grior G date al réecipg o ked dite sl eann be e than 910y s atler
1w date this docuzzant s tied Dy dhe Florida Deparinent ol Stie)
vy JUNE 23 2016
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1 P [l Signzelure o member ar antharized regresentinive ol o member
EILEEN COLLINS
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