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COVER LETTER ’

3 Ty
TO: Registration Section
Divlsinn of Corporations ' .

1BLP, LLC
SUBJECT:

Nume of Limitcd Liability Company

The enclosed Articles of Amendment and tee(s) are subeited for filing.

IMlease return all corespoadence concerning this matter to the tolluwing:

Jessica C. Andrade

HName of Persun

Bepgs & Lane, RILEP

Firm/Company )

501 Commendencia Street

Addriys

I'ensacola, Flocida 32502

City/State und 2ip Code
whm(mbeggslane.com

C-mal address, (o be used Tor futuie atweal teport sotitication)

Far turther information concerning this mautter, please sall:

Jessica C. Andmde 850 $32.2454
(. _._)
NMume of Person Area (Code Daytime ‘I'elephonc Number

Einclased is o cheek for the fallowing amount:

O $25.00Filing Fee U $30.00 Filing Fee & QO £55.00 Filing Fee & 0O $60.00 Filing Fee,
Certifteate ol Status Certified Copy Certificate ol Statuy &
(aceitignal copy 15 ¢nclosed) Cenified Cupy

(addisional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratior. Section Repistration Seclion

Division of Carparations ivigion of Corporalions

P.0). Bax 6327 Clifton Ruilding

Tallahassee. IFL 32314 2561 Execulive Centar Circle

Taluhassec, FL 32301
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({(1115000326153 3))) ARTICLES OF AMENDMENT

TO .-
ARTICLES OF ORGANIZATION b2 11 & o
OF Lo
TRLP, LLC 2'5"1:3 “a‘!‘ -b EE} {: a‘
{Mame of the Limired Lialility Cumpany a» ii now_appears on our records. ) | -
(A Flonda Limited Liability Company 4y, roral o0 . R
T UMHKSSLL T LLnILA
The Articles of Organization for this Limited Liability Company were filed on July 10, 2017 .and assigned

Florida docunment number “17000148035

“I'lis amendiment is submitted to amend the following:

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

Baptist Tient Lane Pruperties, LLC

The new name must be Jdistinguishuble and contain the words " Limited Liakility Cumpany.” the designation “LLC" or the abbreviation "I..i.C."

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE B0X)

B. If amending the registered agent andior registered office address on our rccords, cater the name of the new
registered agent and/sor Lhe new registercd office address herc:

Name of New Registered Agent:
New Registered Office Address:

Enier [Floridda sireet aderese

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of ail statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mereiv reflect a change in the registered office address, 1 hereby confirm that the {imired liability
company hus been notified in writing of this change,

If Changing Registered Agenm, Signature of New Kepistered Agenl )

Page 1 of 3
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(((H1%000326193 3)))
If amending Authorized Person(s) authorized to wsuage, enter the title, name, and address of euch person being added

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Type of Actign

0 Add

O Kemove

2 Change

U Add

T Remove

J Change

O Add

O Remune

3 Change

) add

[ Remove

8 Change

0 Add

O Remove

D Chunge

O Add

[ Remove

J Change

Page 2 of 3
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({{H19060325193 3))
D. Lt umending any other infermation, enter change(s) here: (Artach alditional sheets, if necessury,}

.. Elfective date, if other than the datc of filing: (optional)
(il an cffective date is listed. the Jute rsust be specitic and cannot Se priar ta date of filing or more thin %0 days sfter filing.) Persuant to 605.0207 (3Xb)
Note: 17 the dute inserted in this block decs not meet the applicuble statutory filing requirements, this date will not be listed 25 the
documient’s citective date on the Departrment of State’s cecords.

If the record specifies 2 delayed effective date, but nat an effective ime, at 12:01 a.m. on the cartier of:
(bY The 90th day after the recerc is filed.

Novainber 5 2019

Signuturc of a member or autharized reprosentative of 8 member

Pratled

Williaw H. Miwchem, Manasger

Typed ar printed namc of signee

Mage 3 of 3
Filing Fee: $25.00
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