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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 224964 8068418
AUTHORIZATION

COST LIMIT

ORDER DATE : July 21, 2016

ORDER TIME : 12:28 PM

ORDER NO. : 224964-010

CUSTOMER NO: 8068418

DOMESTIC AMENDMENT FILING

NAME : RICH ST PETE 33 LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER’S INITIALS:



. ' ARTICLES OF AMENDMENT 2y
TO ] Ale -
ARTICLES OF ORGANIZATION S 5 4
OF ni l AHA/F?A) 1’_, U{C‘ o 2

RICHSTPETE X LLC

a7 00/2016

‘The Articles of Organization for this Limited Liability Company were tited on and assigned

L 160001 2838 |

Florida document number

This amendment is submined to amend the foBowing:

\. Il amending name, enter the new name of the limited liability company here:

“Fhe new amne must be distinguishable and contain die words "Linned Lishitin Company.” the designation "LLC or the abbreviation “L.L.C

nter new principal offices address, if applicable: 4376 Laird Clrele. Santa Clara. CA Y5054

Priucipal office adidress MUST BE A STREET ADDRESS)

Enter new. mailing address, il applicable: 4370 Laird Cirele, Sunta Clara, CA 93034

Mailing eddress MAY BE A POST OFFICE BOX)

B. I amending the registered ageol and/or registered office address on our records. enter the name of the new
cgistered agent and/or the new repistered office address here: :

Name pf New Registered Apent:

New Revistered Otfice Address:

Lorter Florida vireer aifdrass

. Florida

New Registered Avent’s Signature. il changing Repistered Agent;

Nherehy aveept the appoinnnent as registercd agent cand agree 1o ace in this capacity. 1 further agree to comply with the
previsions of all siarnies relarive 10 the proper and complete perfornance of p duties, and Fam famitiar with and
cceept the obligations of my pesition as registered agemt as provided for in Chapter 605, F.S. Or. if this docentent is
f'Jgei;fg Jifed toerely reflect a change in the registered offfve address . I herely confirm thar the Kaidted liehifin
cpmpany has been norified inwriting of this chauge.

IT Changing Registered Agent, Sigmture of New Regpistered Apent !
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
griremoved frofm opr revords:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
“Lie Numg Address

D Add
[ Remove
3 Change
O Add
P
e .
e T
- ’;é, (o) L4
Ocndsees ¥ f\“"\,"‘s
1B o
T Ty ™
Oadd s =
AL &
O Remme %ﬁﬂ e

O Clange

0 Add

O Remove

0 Chanpe

0 Add

{3 Kemon e

O Change

3 Add

O Remove
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E. Etfective date, if other than the date of filing; {optional)
4l an etlective dute is Histed, the dwwe must be speeifiv and camuot e priof ws date of filing o mure than 90 days atler filing. ) Pussuit w 603.U297 330b)
Eole: If'the date inserted in this bleck does not meet the applicable stutory filing requirements. this date will not be Hsted us the
;Jocumcnt's effective date on the Departiment of Siate’s records.

If tie record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b}t FThe 90th day after the record is filed.

Dated 7/2C?[/20/”é

i
Shnauire of 7.’1111’)&‘[ or sutharzed sepresentutsce of i e

Bo W, Membyer

Topedor praved nans of slgnéc
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