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ARTICLES OF AMENDMEN'T Fax Audit #H20000228625 3
TO .
ARTICLES OF ORGANIZATION
' OF

THREE DEVELOPERS, LLC

{ame of the Limited Lishility Company as (L now a
‘Turada Limitca Liability Company

062072017 and assigned

cars un our reenrds

The Arlicles of Qrganization for this Limited Liabiiity Company were filed on
L17000132775

Florida document number

‘I'his amendment is submined 1 amend the following;:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUSNT BE A STREET ADDRESS) b 17

Lhg WY 91 Jarloant
a3y

Enter new mailing address, if applicable; Fr: -
1

(Mailing address MAY BE A POST OFFICE BOX) i
o

™

the name of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent andfor the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florida sireer oddress

, Floriday

Zip Code

City

New Repistered Agent’s Signature, il changing Registered Agent:

I herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complere performance of my ditics, and I um familiar with and
accept the obligations of my pusition as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 herchy confirm that the limited liability

company has been notified in writing of this change.

FC‘Im_nginé Ee-;gislered Apent, Siguature of New Repistered Apent
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If amending Authorized Person(s) authoriced to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
13904 N, DALE MABRY HWY .,

THOMAS H. NEWSOM, M 13
MGR SUITE 100

0 Add

TAMPA, FL 33618
W Remove

U Change

MADISON AYLERS NEWSOM 3603 BAYSHORE BLVD.
= Add

MGR

TAMPA, FL 33629
0J Remove

0 Remove

£ Change

0O add

1 Remaove

O Change

0 add

O Remove

O Change
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. Ifamending any other informuation, enter change(s) here: (ditach additional sheets, if necessary.)

U4:slwd 191 finr 020z
azaid

E. Effective date, if other than the date of filing: (optional)
{Ifan eflective date is Disied, (he date must be specific and cannot be prior to daté of filing or mare thun 90 days after fling.) Pursiant 1o 605.0207 (3)(b)

Note: ifthe date inserted in this biock docs not meet the applicahle statutory filing requirements, (his date will nal be listed ag the
document’s effective date on the 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 filed.

Cluly 14 202¢
Dated __~ ,

hntf Signature ol @ member nr outhanzed Tepresentanve 0 a menier

ALAN 3. GASSMAN, Autharized Representartive

Typed or prinled name of sigace
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