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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

REGAL TNVIESTING LLC

{Name of the Limited Liability Company as it new appears on our records.)
A Torda l:imm:ﬂ E:IiBlilly C"ompa:?]

09/25/2017 and assigned

“T'he Anicles of Organizaton for this Limited Liabitity Company were fited on

Florida document nuinber L17000198356

This amendment is subinitted to amend the following:

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

The new nime must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC" o1 the abbreviation “L:GC."

a2 N
Enter new principal offices address, if applicable: = LA —
tPrincipal office address MUST BE A STREET ADDRESS) ER E;‘
S
.
2
Enter new mailing address, il applicable: =
A

e

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new pegistered office address here:

Ninne of New Rewistercd Agent:

New Renistered Ofiice Address:

Enter Florida streer address

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or, if this docwment is
being filed o merely reflect a change in the registered office address, “hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repiytered A gent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach persen beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiue

MGR

Name

REGAL INVESTING MANAGEMENT LLC

Address

3030 N. Rocky Point Dr.

Type of Action

W Add

STE 150A

O Remove

L
Tampa, FL 336G7

1 Change

0 Add

O Remove

O Change

0 Adds
A

o o

D}lcmg?c e

—

]
.| C,jt.mngc:p_ { i

O

0 Add

Pt
O Remove

3 Change

O Add

3 Remove

8 Chenge

O Add

[0 Remove

LJ Change
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D. If amending any other infonnnlioh, enter change(s) here: (Atach additional sheets, if necessary.)
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IZ. Effcctive date, if other than the date of filing:

document’s eftective date on the Departinent of State’s records.

(optional)
(1F an effective date is lsted, the date must be specific and e2nnot be prior to date of filing or more than 59 days after filing.) Pursuan 1o 605.0207 (3Xb)

Note: If the dale inserted in this block does not meet the applicable stawstory filing requirements, this date witl not be tisted as the

(b) The S0th day after the record is filed.

2017
I"R-.

TR

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Pated Qciober |1

Rily Park

Signaiure of 4 member ar authorized repres=riative of o member

Typed o printed name of signee
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