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COVER LETTER

To): Registration Sectiun
Division of Corporations

Hloricda LA Properties, [1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please return all correspondence concerning this maiter 1o the following:

Leighanne Fizgerald

Name of Pernon

GRHRTIH Invesument Limited Partnership

Firm: Company

1631 East Cherry Ty Road

Addresa

Phociix, Arizona 83016

CitviStaie and Zip Code

-l address: (o be wsed for finere anaual report notification)

Yor further intormation concerning this matier, please call:

Christopher 2. Soto 480 J56-6267
at )

Name of Person Area Code Pavtinwe Telephone Number

Enclosed is a cheek for the tollowing amount:

$25.00 Filing Fee 0 S20.00 Filing Fee & 85500 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certified Capy Certificate of Status &
(additienal copy is enclosed) Centitied Copy

(additiomal copy is cnclosmed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 323144 2601 Exeeutive Center Cirele

Talluhassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hlorida LAME Properties, LLC

(A Flonda Lamited Liabilny Company)

(e Articles of Organization {or this Linnted Liability Company were Dled on Loz e and assigned
Florda document number | -LAX0201763

Thi= amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1L E.C

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: x A7
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(Mailing addresy MAY BIE A POST GFFICE BOX) - :_'i-
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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 repistered office address here:

Name of New Registered Apent:

New Registered Oiee Address:

nter Florida street adkdress

, Florida

Zip Code
New Registered Agent’s Sivmtare, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, f further agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duwties. and e familiar with and
accem the oblivations of my position as registered agent as provided for in Chaprer 603, 18 Or if this document is

heing filed 10 merely reflect a change in the registered office address | hereby confirm that the limited liability
company has been notificd in writing of this change.

It Changing Registered Agent, Signatare of New Reghitered Agept
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1f amending 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 Type of Action
AMBR GBHRETH Investment L1 1631 st Cheery Py Road
M Add

Phoenis, Anzona 83016
1 Remaove

O Change

AMDBR Leighanme ugerald 11341 Agtomn Sage Drve
O Add

Scoltsdabe, A7 85255
W Remove

O Change

MGR | cighanne Fuzgerald 11343 1 Autumn Sage Dnve
o Add

Seoltsdale, AZ K255
O Remave

0 Change

MGR Jamies Ptzgerald HAH B Anwmn Sage Drive

N Add

Scottsdale, AZ 85255
O Remrove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Attach additional sheels. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{17 an effective date is listed. the date must be specitic and cannot be prior to dite of filing or mone than 90 days afler filing,) Pumsuant 1o 605.0207 (3xh)

Note: [the date inserted in this block does not meet the applicable statutory tiling reqguirements, this date will not be listed as the
document’s effevtive dute on the Department ot State’s records.

(b} The 90th day after the record is filed.

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

Dated \jd\u\_ { . 291%.

\_) Signature of a member or authorized representative of s member

| eighanne fatzgerald

Typed or printed name of signee
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