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ARTICLES OF AMENDMENT ‘/}?LC{X”? Cfl{:‘,‘;'\'i)},' 3

<
TO
ARTICLES OF ORGANIZATION
OF

506 YOUNG PLACE, LLC
" "[Nume of the , i i o

The Artictes uf Organization for this Limited 1.iability Company were Gled on L14%/2016

and assiymed
Flonda document nuinbey 16000205387 ) Y

‘This arnendment is submitted 10 amend the following:

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

Polk Prepetty Holdings, LLC

The new name must be distnguishable and cantain the wards “Limited Liability Conspany,” the designatior. "LLC" er the abbrevistion “L1.C.”

Enter new principal otfices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

— c‘__)
. w2
S e T\
: _l .l (:’\ kel
- '..-"
Enter new mailing address, if applicable: o i a :. 1
(Muiting address MAY BE A POST QFFICE BOX) _ L .k

S o
B. If umending the registered agent andfor registered oftice address on our records, enier the name of the-new registered
agent and/or the new vegistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Frier Florida strect address

. Florida
City Zip Code

New Registered Agend’s Slgnature, j¥ changing Kegistered Agent:

[ hereby accept the appoinimen! as registered agent and agree (6 uct in this capacity. ! further agree (o eomply with the
provisions of alf starutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Clhapter 603, F.5. Or. if thiy document is
being filed to merely reflect a change in the registered affice address, 1 harehy confirm that the limited lichility
company hus Been nofied in writing of this change.

11 Changing Hegistered Agen’, Signacure of New Rc;:ia-n.:rcd Apent
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: £, G LY
If sending Authorized Person(s) authorized to manuge, enter the title, namre, und uidress 0! hch fr‘crsé;z %emélddod
or removed from our recovds:

MGR = Monager
AMBR = Authorized Member

Title Name Address Twvpe of Action

OAdd

. ORemove

I 1Change

_ Diadd

CIRemnove

_ LIChmmge

Liada

DRemove

_ JChange

A

[MIRemove

TIChange

LIadd

CRemove

CIChanpe

AUd

CRemove

CChange

4 ACCOCBSFI9E 3
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0. If amending any other Information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: {optional)
(1f an effective date s listed, the dute must be specific and cansot be prior to date of tiling or tmore than %) days after filing ) Pursiant to 60502457 (34b)

Note: | the date iaseited in thig block docs not meet the epplicable statutory filing requirements, this date will not be listed 2y Ine
document’s effective dete on the Department ef State’s records.

f1he record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m, on the eaglicr of (b)  The Dtk day alter the
record is filed.

October 13 2020
Dated ¢

Coboolan . Ve

Stguazare of ¢ member or authortzed representative of a clember

Cosandra R, Vano

Typed ar printed name ol signee

Filing Fee: $25.00




