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Divisivon of Corporations
Fax Numbexr (850)617-6383
From:

Account Name
Aceount Number
Phone

Fax Number

: FILINGS, INC.
: 072720000101
(850)385-6735
(954)641-4192

**Tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one cmail address please.**
Enail Address:
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H17000078846 ARTICLES OF AMENDMENT
ARTICLES OF'I(‘)CI)IGANIZA'I‘ION
OF
239Tenais LLC

am¢_of the Limited Linbility Com A I
onde Limit jability Company

The Articles of Organization for this Limited Lmbmty Company werc Elcd on March 14,2017 . and assigned
L17000057115

Florida document number

This smendment is submtted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:

The new name must be distinguighable and contain the wouds “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
Principal office address MU E A STREET ADDRESS,

correct rip code 34] 12

" — e A e e P ——

Enter new mailing address, if applicable:
{(Muiling addross MAY BE A POST OFFICE BOX)

correct zip code 34112

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

Name of New Registered Agent:

New Registered Office Address:

Rrier Florida ytveet address

, Florida
City 2Zip Codz

New Registered Agent’s Signature, if changing Registered Azent:

T hereby accept the appointment as registered agant and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change. o
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If Chunging Registered Agent, Signature of Now Rﬂ!ll‘crcd Apent [
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If amendiop Authorized Person(s) authorized to manage, enter the utle, name, and address of each person being added
or removed from our records:

Bo003/0004

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e —— 0 Ada

— [ Remove

O Change

1 Add

O Remove

O Change

0 Add

[1 Remove

I Change

O Add

O Remove

[0 Change

B Add

D Remove
[~
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f amending any other information, enter change(s) here: (Aitach additional sheets, If necessary,)
the correct zip code for prineple office, mailing address and address for

———————— s A

all anthorized members and members is 34112

BLACKSTONE LEGAL SUPPLIE B0004/0004

E. Effective date, if other than the date of filing:

{optional)
(If an cffective date is |isted, the dare st be spacifie and cannot he prior to date of filing or more than 90 days after {iling.) Pursuant tn £05.0207 (3)(h)

1 . A k
Neote: 1t the dutc inserted in this black does not mees the applicuble statutory filing requirements, this date will not be listed as the
dacument's effective date on (he Department 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) The 90th day after the record is fifed.

March 22, 2017
Dated

—

Signatusg.efa member or auWe t membeT
cn RAfOrganizer

-

Typed or printed name of sijmes
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