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ARTICLES OF AMENDMENT H17000239864 3
TO
ARTICLES OF ORGANIZATION
OF

4V TTH STREET LLLC ‘
(Nasmie of the Limited Liabilitv C
(AT

QIMPANY 4830 NOW Apprars on our recorgs.)
iaabiliny Companyl

The Anicles of Orgamization for this Limited Liability Compuny were filed on MARCH 23,2017 and assigned
LEOM66T 3D

IFlorida documeni number

This umendment is submitted to amend the Tollowing:

Al If amending name, eater the new name of the limited linbility company here:

Yy

The new aanw uust be distinguishable and contam she words “Limiied Liability Company.” the designation "LLC" o1 the abbieviation “LLL.C.”

Enter new principat offices address, if applicable:

(Principal office wildress MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

.
s

. . . AN L
B, H amending the registered agenm and/or registered office addeess on our records, enter-the name of the new

revistercd sgent and/or the new registerved office address here: Ll X -
i o
Nume of Now Regisiered Agenl: o =
- @
New Regisiered Otlice Address: . .
Euter Florwde street address T -1
— . Florida
Cine Zipy Cende

New Registered Apent’s Signatnre, if chunging Registered Apent:

Fhereby accept the appoiniment as registered agent and agree o act in this capacito, 1 further agrec (o cenmplvaith the
provisions of all steinies refative 1o the proper aid compleie perfornance of my duties, and 1 am famitior with and
wceept the whiigarions of iy pesition ay registered agens as provided for in Chapior 605, F.S. Qv if this document is
being filed to merchy reflect a change in the registered office address, hereby confirm that the timited liabiline
commpany has been notified in writing of ithis change.

I Changiog Reghered Apent, Signature of New Registered Apent
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H17000239864 3



1“rom:

09/0G/2017

#2006 F.O03/004

I amending Authorized Person(s) anthorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niune
MGER SHAWNT, KALETA

Address

102 487TH STREET

H17000235864 3

B A

HOLMES REACH, FL

O Remove

0 Change

O Add

0 Remove

O Change

0O Add

O Remove

C Change

0O Aadd

-t
2" OFRemove
B s
1
- o
O Change ¢

-

—~

s
—

0 Add w2

. &2
0 Remove?

—

0O Cliwnge

0 Add

O Remove

O Change
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D IMawmending any other information, enter change(s) here: (duach additional sheets, if necessarv.d

17000239864 3

E. Effective date, if other than the date of filing; (uptitnmlj
(iTan effeetive dute is lsted, the dute must be specitic und cannot be pnor 1o date of filing ot more than 99 duyx aficr Biing) Paseant o 6050207 (3ith)
Note: 11 the dute inserted in this block does not imeet the applicable statuiory filing requircments, this dute will not be tisted as the
duocument’s effective date on the Department ot Staie’s records.

|

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

-, 2 -
o~ 3 e
SEPTEMBER 6 EEH .
Dated . . (_‘,‘.,' \ -
=L
' \iA s 44 ALy -~
Hlﬂnfiuu ar a mainber or puthanzed represeniaiin e of ¢ membel d [da]
Jow

SEAN M KELLY. ESQ.

Typed or printed name o? senee
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