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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION .
OF

SADDLE UP PA&TNERS LLC
(Namg of the Limila' Liabilil% Comgan§ a9 it now appears on gur records.)
o Lty izoility Company

‘The Articles of Organization for this Limited Liability Company were filed on __ 9771712017

and assigned
Florida document number L17000152138
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited llabmgg company here: Do
| s 4
—— > T3
The new name must be distinguishable and contain the wdrds “Limited Liability Company,” the designation “LLC” or the abbreviation “L. 2" - e
_ . , N/A N A
Enter new principal offices address, if applicable: () Lo
(Principal office address MUST BE A STREET ADDRESS) 2 A
W
AT
i o AT
- . . . N/A 2
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
H. If amending the reglstered agent and/or registered office addvess on our records, enter_the name of the new

registered agent and/or the new registered offi ice address here:

-

MName of New Registered Apgent: ‘LHEGAL & UTRERA, P.A.
New Registered Office Address: 1840 SW 22 STREET, 4TH FLOOR
Enter Florida street oddress
h!MAMl ' Florida 33145
_ City Zip Code
New istered Apent’s Signature, if chonging Registered Agent;

I hereby accept the appointment as registered raéem and agree (o act in this capacity. I further agree to comply with the
provisions of afl srarutes relan've ta the properﬂa}nd complete petj’ormam.e of my dutjes, anfi I am familiar with and

being filed to merely reflect a change in the regtﬂered office addre
company has been notified in writing of this change.

If Chdggig :engem,s nfture of N
%T (Eka(v bQLcagc/ €.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frem our records: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TRAVIS BARR _ 100 N ORANGE AVE
: O Add

ORLANDO, FL 32801
B Remove

O Change

AMBR PRESTON RIDGE INC 100 N ORANGE AVE

B Add

ORLANDO, FL 32801
0O Remove

O Change

1 Add

O Remove

O Change

| O Add

Cl Remove

O Change

A 0] Add

O Remove

O Change

O Add

{1 Remove

O Change
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D. If amending any other information, enter; change(s) here: (dttach additional sheets, if necessary.)

N/A

R -
~ =2
== e
[y ) I3
- T
) I":T:-'-'
/3
ful gy
e et
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i

11717

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

(Ifan effective date is listed, the date must be specific zuullr(.annol be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
et the applicable statutory filing requirements. this date will not be listed as the

Note: If the date inserted in this block does not npc

document’s effective date on the Department of §tate’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.

{!/“/ __l1Zo (7

Dated
‘*u—!—‘"’-d_'-

S ]
pd aval _
4 é ygnatiire of a i wber or authornized representative of a member

i K4

Typed or printed name of signee

U
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Filing Fee: $25.00




