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ARTICLES OF AMEE}}DMENT
TO
ARTICLES OF ORGANIZATION
OF
Frazier Estate LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 4/20/17
Florida document number L17000088418

and assigned
This amendment is submitted to amend the following

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

"LL.C7

The new name must be distinguishable and end with the words "Limited Liability Company,” the designarion "LLC™ or the abbreviation
Enter new principal offices address, if applicable

15904 Brockway Place
(Principal office address MUST RE A STREET ADDRESS) ~ 1ampa, Florida 33649

Enter new mailing address, if applicable:

: 15904 Brockway Place
(Mailing address MAY BE A POST OFFICE BOX)

Tampa Florida 33649

l i -y
: ‘-‘\ T
B. If amending the registered agent and/or registered office address on our records, cut_’@rthe nam¢ of the new
registered agent and/or the new repistered office address here ;
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Name of New Registered Agcnt
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New Repistered Qffice Address 'lci'j_
Enter Flovida sireet (:c!d;e§’5~ - 4
s N

oy L4
, Florida T
City
New Registered Agent’s Signature, if changing Registered Agent:

Zin Code
7 herehy accept the appointntent as registered agent and agree o a.:f in this ¢ apacity, /_/uHher agree to (‘()mpfv with the
provisions of all statutes relative to the proper and complete perfor ance of my duties, and I am _familiar with and

accept the obfigations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from our records:
MGR= Manager

e Managers or Authnrm&d Memhu on our records, enter the title, name, and address of each Manager or

AMBR = Authorized Member
Title Name

Address

Type of Action
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. If amending any other information,

,enier change(s) here: (duuch additional sheets, if necessary)
The members addresses listed in Article IV of the Articles of Organization
should all be amended to read as follows:
15904 Brockway Place

Tampa, Florida 33649

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

Dated May 2

2017

{optional)

{1f an cffective date is listed, the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)(b)
/s! Karen Frazier

Signature of a member or authorized representative of a member
Karen Frazier

Typed or prinied name of signee
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