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Feeen: William Lazenby Far: {727} 362-6151 To: Fav; 135Q; §i7-5382 Page I of 4 OQB829/2C1T 49

RS
ARTICLES OF AMENDMENT 117000252315 3

TO
ARTICLES OF ORGANIZATION > ]
. OF PR RS
1616 12TH, LI.C v S
(Name of the Limited Lighility Company a5 JLpnw appears o our reeords,) T \._/
(A P]oneﬂ-lrmu_,ﬂ' Lisbility Eumpanyi ‘-’J}'l_, i %' . -
The Articles of Organization for this Limited Liability Company were fited on D6/2972017 and: :jégigned:/p
Florida docunient number L17G00141160 . J’: i

This amendment is submiited w amend the foliowing:

A, If smending name, enter the new game of the limited lability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLLC" or the abhreviation “,.1.C."
> pany, 8

Enter new principal offices address, if applicable:
{(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFI CE BOX)

B. If smending the registered agent and/or registered office sddress on our records, eater the name of the new
registered agent and/or the new registered office address here;

Name of New Repistered Agent:

New Repistered Office Address:

Enier Flarida sireet address

o __ Hlorida
City Zip Code

New Registered Agent’s Signoture, if chanying Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. @ further agree 1o comply wiih the
provisions of all starutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accepr the nbligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this docrment is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent
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Fremy: VWiliam Lazenby Fau 7

727) 362-515) To:

Fav (350 317-3382 Paga 3 of & DERY/IGIT 12 &M

IT amending Authorized Person(s) authurized to munage, enter the title, name, and address of each person being added

or removed from our records: .
1170002323153

MGR = Mlanager
AMBR = Authorized Mcember

Jde Name Address
MGR

CURD, RICHARD F, TRUSTEE

Type of Action

3829 2IST AVENUE NORTH 8 Acd
~ ST.PETERSBURG, FL. 33713 B Remove
. o O Chunge
MGR RFCRE, LLC 3829 21ST AVENUE NORTH (¥ Add
ST PETERSBURG, F1.33713 ) Remove
~ 0 Chunge
- 3 Add

D Remove

1 Change
=

'::‘ k]
dAdd

-

-‘: Wi

<= -
o
LF

u‘ - 0 R‘v?mo'.c “1 .

-

- > —
- X
". . -—

O Chen

c

[+ =

—

o

O Add

3 Remove

O Change

0O Add

0O Remove

O Chunge
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H1700023231583



Srony: YWilliam Lazenby Fan. (727) 362-6151

Tg:

Fav: 73589, 317.3382

Page 4 of 4 OE29/2017 .12 Al

D. If amending any other information, enter change(s) here: (Auach additional sheats, if necessary.)

H170002323153

. =)
- ar -
=
o v T = .
T - = = [
— !.:- \ @
N
= o
E. Effective date, if other thun the date of ling: (optional)
{[fan effective date is Hsted, the dute must be specific and cannot be prior to dute of tling or more thun 90 days ufter {iling ) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statetory filing cequirements, this date will not be listed as the
decumen?’s cffeciive 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 eartier of:
(b) The 90th day after the record is filed.
2
Dated 348 Zetggent ; 2017
. £ . .
Iy r'f«ff Lod \_,‘ ( .’.o’: Lt

Signature of @ memnber or authonzed representative of o membur
Richard ¥. Curd

Typed or printed name of signee
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