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ARTICLES OF AMENDMENT
TO H170002872353

ARTICLES OF ORGANIZATION
OF

PROMISED INVESTMENT LAND LLC

(Name ¢l the Limited Liubillty Company 03 it now sppears an aur records.)
{A Tonda Limated F.iahility Company)

The Articles of Organization for this Limited Lisbility Campany were filed on _ OCTOBER 25TH, 2016 34 psianeq
L160001596521

Flerida document number

This amendiment 1§ submitted to amend the following:

A. If amending name, eater the new oame of the limited Hability company here:

The new name must be discnguishable and conwain the words “Limited Liability Company,” the desigantion “LLC" o1 the abbreviziion “LLC.

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i § s [ = e B
'

Enter new malling address, if appHcabice:
(Muiling sddress MAY BE 4 POST QFFICE BOX)

R. If amending the registered agent and/or registered office sddress ¢a our records, enter the pame of the qew
registered agent and/or the new registered office address here: o

Namg of New Reeislered Agenl:

New Rt.;gislcrul OfTice Address: l

Euter Florida strect address

. Florida
Cite Zip Codde

New Registered Agent's Signature, If changlug Repistered Apeal:

! hereby uccept the appointment as registered agent and agree to act {n this capaciry. I further agres 10 comply with the
provisions of all siaties relative 1o the proper and complete performance of my duties, and I am familiar with and
wccept the nhligations of my position as regisiered agent as provided for in Chapter 605, F.5. O, if thix documen: i
being filed 1o marely reflect a change in the registered office uddress, I hereby confirm that the limited liahility
campany has been notified in writing of thus change.

If Changing Regitrered Agent, Signatire of New Hepisterud Avent
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It amending Authorized Person{s) authorized to manage, enter the dile, name, and address of esch person_being udded

ot remaved {rom our records:

MGR = Manager
AMBR = Authrorized Member

Title

MGR

MGR

MUOR

AMBR

MGR

AMBR

Nume

THIGPEN, RODNEY

H170002872353

Address Tvpe of Action

" 3354 MERIDIAN WAY S., UNIT B

D Add
FALM BEACH GARDFENS, F1.33410
=] RCITI.OV€|
.. B Chunye
THIGPEN, ALICIA 3354 MERIDIAN WAY S, UNIT B
s 0O Add
PALM BEACIt GARDENS, Fi, 33410
—— L = Remove
—_— 0 Change
THIGPEN, MELISSA 3354 MERIDIAN WAY S, UNITEB
) 0 Add
PALM BEACH GARDENS, FL 33410
= Remave
0
- 0 C‘r:ar_ll;f
THIGPEN, MELISSA ANW 31354 MERIDIAN WAY 5, UNITHR 1 8’_
U0 Aad
. . 2
PALM BEACH GARDENS, FL 13410 B ==
Lt ' O RCE?!’C
1 =
(Vs
-_m Change
MATTHEWS, CARL ENFLELD, I[1 11583 NW 45TH ST
—_— . O add
CORAL SPRINGS, FL 33064
M Remove
O Chane
JOSEPH CURTES, SR. 148 RED CARDINAL LN
—_— - 3 Add
PINETOPS, NC 27864
O Remave
B Change
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D. If amending any other information, enter change(s) here: (ditach additivnal sheeis, if necessary.)
]

(optional)

{ITan ctfactive date ix listed, the date must be specific and cannot be prier to dute of filing or mare than 90 days alter filing.} Porsuaar 10 605.0207 (3(b}

E. Effective date, if uther than the date of filing;
MNote: If the dasc inseried in this black does not mee! the applicable statutory filing requirements, this date will not be Hsted as the

document's effective date on the epartment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

(&) The S0th day after the record is filed.

OCTOBER JOTH 2017

Dated ___ : -
Wog ST

Lg Y
f‘%ﬂmbcr or suthonized re;

Signature o

\
MELISSA ANN THT "PEN

Typed or printed name of signee
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