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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H17000162789 3
OF

L

TRANQUILYTY REALTY LI.C

{Name ol 1he Limited Liability Company as it Now appears oh our records,)
(A Flonda Timated Taability Company)

The Atiches of Qrganization for this Limited Liability Company were filed on FEBRUARY 27, 2017

__ and assigned
Florida document number L 17000045027

This wrmendment is submitied to amend the following:

A. If amending vame, enter the new name uf the limited liabilitv conipany here:

The new name must be distnguishablé and contain the words “Limtited Liability Company,” the designation "LLC™ or the abbrevistion "L.L.C,”
Fnter new principal offices address, if spplicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muaiting address MAY BE 4 POST QI FICE BOX)

k. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

e 2
Name of New Repisiered Agent: e
Risicre i3] —r— =) —_l__-‘
R
New Registered Office Address: - -_—
Enter Florida siree! address G‘. 2- — ‘
wr 0D
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£ m
, Florida oz H
Ciry — Bip Codl O

— s —
New Revistercd Agent’s Signature if changing Registered Agent: i

-

, . o , , ST T

{ hereby accept the appointment as vegistered ugent and agree 10 act in this capacity. [ further ag wero comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jémilior with and
accept the obligations of my position as registerid ugent as provided for in Chapter 603, F.S. Or, if this document is

heing fited to merely reflect a chunge in the registered office address, { hereby confirm that the limited liability
comparty hus been natified inowriting of this change.

[f Changing Negidtered Agent, Sirnatyrg of Mew Ruepintored Apent
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I amending Anthorized Person(s) authorized to inanage, enter the title, na

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nameg

MGR PAUL TOMPKINS

0003/00C4

me, anid address of each person _being added

284 IEFFERSOUN HEIGHTS
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Type of Action

W Aad

MONTICELLO, FL 32344

O Kemave

C Change

O Add

O Remaove

[J Change

B Agd
[ lRemove
O Change
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D. If amending any other information, cnter chango(s) bere: (dirach additional sheets, if necessary. )
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E. Fffective date, if other than the date of filing:

{optiunal)
(1f an effeciive datc is listed, the date must Le specitic and cannot be prior to date of filing or mere thun 20 duys atter Gliog.) Pusuant (o 005.0207 [3)ib)
Nute: 17 the date inseried in this block does not meet the anplicable statutory tiling requirements, Lthis dale will aol be listed as the
docunient's elleetive daie on the Depariment of State's records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of:
(b} The 90th day after the record is filed.

APRIL 24TH 2007
Dated

Tignature ol a member or subhorized f%

nrative of 8 member

PAUL TOMPKING

Typed or printed rame o7 signee
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