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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

SEMINOLE HEIGHTS BLUE BUILDING, LLC

{Name of the Limited } Jability Company as it now nppetrs on our records.)
{A Florida Eummd Linbiiity Compm%)_

The Articles of Organization for this Limited Liability Company were filed on ___07/29/201.6 and assigned
1.16000142643

Florida documnent number

This amendment is subrmitted 1o smend the following:

A. If ainending uame, enter the new name of the limited liability company here: T Py '
A - : :-r; - !
The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “[.LC" ar (heablreviatidn “1.1.0."
DA AW
Enter new principal offices nddress, if applicable: S A
-u: - — ""J—T,l
(Principal office address MUST BE A STREET ADDRESS) T T bt
1 P

X
LS
5

T

gt =
N Q0
T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registcred ngent and/or registered office address on eur records, enter the namne of the new
registered agent and/or _the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. . Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am jfamilior with and
accepl the obligations of my position as registered agen! as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thai the linuted liability
company has been notified in writing of this change.

If Changing Registered Ageeat, Slgnatpre of New Registered Apent
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If amending Authorized Person(s) anthorized to maanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

MGR Blake W. Thompson 262 4TH AVENUE NORTH 0 Ad
ST, PETERSBURG, FL 33701 ——
O Change

MGR Ryan Griffin 333 3RD AVENUE, 2ND FLOOR 1 aq
ST. PETERSBURG, F1., 33701 X Romove
O Change

MGR BRGT MANAGEMENT, LLC 265 4713 AVENUE NORTH & Add
ST. PETERSBURG, FL 33701 1 Remove
0 Change

o o O Add
3 Remove

b UD Change
— . . et L-0EN
3D

IS
’,‘l. ro ~ e
- ip ” ~%

e : .
0 Remove -
S o= T

=20 cufinge VL3

= o
™ oD
0O A

o)
pasi
=
ety

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheeis, if necessary.)

E. Effective date, if aother than the date of filing: (optional)
(If om effeetive date is listed, the date must be speeific and cannot be prior to date of fling or morc than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: 1f the date inserted in this bluck daes not mest the applicable statutory filing requirements, this date witl not be listed ns the

decument’s effective date on the Departinent of State’s records.

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

Nateg  Augnst 25 (’H“] . 201e . B
\ / . [LRET - o
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Slg,nanu‘c?ﬁ memberoT authorized representative of a member LE o s
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BLAKE W. THOMPSON e = othy
Typed or prinied name of signee ten == e
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