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ARTICLES OF AMENDMENT ig i ;

TO CRINY
ARTICLES OF ORGANIZATION .. = /"~
OF Sl
_ BIG BEND PROFESSIONAL LLC
The Articles of Organizalion for this Limited Liability Company werz filed an JANUARY 27, 2017 and assigned

L17000022350

Florida document number

This amendment 15 submitied to umend the following:

A. Ifamending name, enter the new name of the limited lability company here;

QAK GROVE PROPERTY INVESTMENTS LLC
The new nume must be distinguishable and contain the words “Limited Liability Company,” the desipration "1.1.(™ or the shhreviation =[.F.C."

Enter new principal ofTices address, if applicable;

{Principul office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address an vur records, enter the name of the new
registered agent and/ur the new registercd ofTice address here;

Narne oI’ New Regisigrod Agent:

New Registered Office Address:

Enter Florda strcet vddracs

. Florida
Ciry Zip Code

New Regivtered Agent™ Signature, il changing Registered Apgol;

[ hereby wccept the appoiniment wx registered agen and agree 10 act in this capucity. | further agrec 10 comply with the
provisions of all statutes relative 10 the praper and complete performance of my dutics, und [ am familiar with and
accepl lhe ohiigations of my positivon ux registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beiny filed 10 merely reflect a change in the registered affice address, | hereby confirm that the limited Liubility
company has been notified in writing of this change.

If Changing Registercd Agent, Sipnature of New Repistersd Avent
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If amending Authorized Pervon(s) authorized to manuge, ¢nter the title, name, and address of each person being added
or removed from our records: ({{(H 18000168815 3))

MGR= Mgenager
AMBR = Authorized Member

Title Name Addrese Tvype of Action
AMBR BIG BEND PROFESSIONAL
- - — — 0 Add

101 E. KENNEDY BLVD, SUITE 3400

TAMPA, =L 336062 Remyve
em

__ O Change

AMBR OR. MICHAEL L, ABDONEY D SuNsE T DR
: Add

O Remove

0 Chanyge

[J Remove

[ Change

__D Add

T Remove

£ Change

C Add

O Remave

23 Change

Puage2 of 5
(((H18000168815 53}



06/11-2018 11:58A4 FAX §133871800 QUARLES&BRADY doood 0005

D. If amending any other information, enter chunge(s) here: (Adach additional sheets, if necessary.}
WTLIB000 168515 310

E. Effcetive date, if other than the date of filing: {optional)
{FTan effective date is Hiated, the date must be specific and carnut be prior 16 date o filimg or mare than ) duys sfter filing.} Purmant 1 605.0207 (3){(b)
Note: Lf the date inverted in this bluck docs not meet the applicable stangtury fling requirerneots, this date will not be listed as the
documsny's effective duic oz the Deparment of State’s records,

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

MAY 25 2018

N, ———
Sumatere of A ipember or avthoréasl representative of u rember

Dated

SR

MICHAEL L. ABDONEY

Typed or prntcd AAME ol Mgnee

Page3 of3
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June 5, 2018
FLORIDA DEPARTMENT OF STATE

BIG BEND PROFESSIONAL LLC Divnision of Comorations

101 E KENNEDY BLVD.
SUITE 3400
TAMPA, TFL 33602US

SUBJECT: BIG BZND PROFESSIONAL LILC
REF: L17000022350

Wa received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elcctronic filing cover sheet.

The name designated in your document is unavailable since it is the same
a5, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placeg. One or more major worde may be added tc make the name
distinguishable from the one presently on file.

Please return the corrected original and one copy of your document, alonhyg
with a copy of this letter, within 60 days or your filing will be
considered abandoned,

If you have any questions concerning the filing of your cdocument, please
call (850) 245-6051.

Judy A Leggett FAX Aud. #: H18000168815
Regulatory Specialist II Letter Number: 718A00011583%
Q&mgistration Section
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