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ARTICLES OF AMENDMENT
T0 '
ARTICLES OF ORGANIZATION
or

AMY REALITY ASSOCIATES LLC
{Wame of the Limiica Liabilicy

The Anicies of Qrganization for this Limited Liability Company were filed on 6719747
Flonda document number L 17000132599

and assigned

This amendiment iz submitied to amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liahiliny Company.” the designation "1.LC™ o the abhreviatign UL L
-

A -0\
" Enter new principal offices address, if applicable: 3030 . ROCKY POINT DR, STE 1504 j/-: ‘FK:— -
(Principal office uddress MUST BE A STREET ADDRESS) — 1AMPA. FI. 33607 = G:a_ (
= ™
Enter new mailing nddress. if applicable: 3030 N ROCKY POINT DR.STE 1504 : N o
(Mailing address MAY BE A POST OF FICE BOX) TAMPA. FL 13607 A

B. It amending the registered agent and/or registered office address on aur records, enter_the name of the new
registered agent andior the new registered vllice uddress here:

Name of New Repistered Agent:

New Repisiered Office Address: 3030 K. ROCKY POINT DR. STE 1504

Enter Florufa surect achdiess

TAMPA l"loridu ;3(}‘“]

L Zip Unle

New Repistered A sipanture, if changing Reglstered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 finther agree o comply watlt ihe
provisions of all sintutes velative to the proper and complete pecformance of my dutles, and [ am Jamiliar with and
accept the obligatians of my position ax registercd agent as provided for in Chapter 683, 1.5 Cr. if this docunient iy
heiny filed 10 merely reflect a chunge in the regisiered office address, { kerely confirm that the Fimited liability
company has bees wotified Lowriting of this change.

If Changing Regisioved Agent, Slgpature of New Hegistered Agent
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If amending Authaorized Personts) authorized to manage, enter the title, naane, and address of each person_being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name
AMBR VEALE, PATRICK

Address

3030 N, ROCKY POINT DR, 8TE 150A

Type of Action

0 Add

FTAMPA,Fi. 31607

2 Remove

i Change

2 Add

oML
Décn oy,

o -l

O Remove

—

o
O Chnng:E-

2 Add

O Remone

3 Change

O Add

[J Remone

0O Change

0 Add

O Remaove

0 Change
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1f amending any other informatinn, eater change(s) here: (Artach additional sheets, {f necexsary,)
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E. Effective dute, if ather than the date of filing:

(bl

(optionsl}
(1T an cifective dnte is listed, the dnte must be specilic and cannat be prior o date ol filing ar mene than 90 davs atter filing ) Puruant to 630207 (1Kh)
Note: If the date inserted in this block does nat meed the apphicable stanstory liing requirements, this date will aol be listed as the
document's effective date on the Depanment of State's records,

If the record specifies & delayed effective .date, but not an effective time, at 12:01 a.m. on the earlier of:
The 9011 day atter the record is fited.

AUGLUST 9
Prated '

201

m “PQM.-

Signnture oF & meatber or antwrizal epnesentative of a member
Maorgan Noble

Tvped or printe nmne of signe
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