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To: Fax: (#50) 617-6102
FI19000023249 -
ARTICLES OF AMENDMENT 232493
TO
ARTICLES OF ORGANIZATION
OF

Fram: wWilllam Lazenby Fax: 17271626111

WILKES MASONIC INVESTMENTS, LL.C
b : C i W 8] g_ars on vur_records.)

10/23/2017 und assigned

The Aricles of Organization for this Limited Liability Company were fed un
117000219492 )

Florida documenl numnber

This ainendnent is submitted to amend the following:
enter the new name of the limited liability company here:

A. If amending name,
“ the desipnation “LLC” or the abbrevizgon “[.L.C."

The pow name must be dislinguishable and conain the wirds “Limited Lighility Company,

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)H

Enter new mailing address, if appllcable:
™o
— =
[ *=1

(Mailing address MAY BIE A POST OFFICE BOX)
<, -
records, enter thé.name5of the pew

B. If amending the registered agent and/or registered office address en our
registered agent and/or the new registered office addyess here: o r‘\\; .
T :
=T |
Nane of New Repstered Agent: ~a X —
New Kepistered Office Address: PP
Fnier Fiorida sireet address s [
. Florida
Cin: Zip Code

New Registered Apent’s Signature, if changing Registered Apent:
aree to act in this capacity. | Jurther agree (o comply wiih the
es, and 1 am familiar with and

I hereby accept the appointment as registered agent and a,
te performance of my duti
605. F.8. Or, if this document is

lutive to the proper and comple
d agent as provided for in Chapter
ered nffice address, | hereby confirm that the limited liahility

provisions of all statutes re
accept the obligations of my position as registere

being filed to merely reflect a change in the regist
company has been notified in writing of this change.
Agent

If Changing Registered Agent, Signature nf New Bcpist
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From: willlam Lazenby Fax: 17271628171 Te: Fax: (850) 817-638) Page: 1 of4 01/21/2019 &:0L AM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed lrom our records:
H19000023249 3

MGR = NManager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR GAFFNEY. THOMAS F P11 2ND AVE. NE, SUITE 1250 0 Add

ST. PETERSBURG, FL 33701 FrRemove

O} Change

MGR TEG MANAGEMENT OF FLORIDA INC. 2091 OCEANVIEW DRIVE X Add

TIERRA VERDE, FIL 33715 O Remove

1 Chunge

B Add

[0 Remove

[ Change

O Add

O Remof3
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0O Change

1 Add

J Remove

0O Chanpe
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Fax: (§50) 617-638)
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Fax: 17271826111 To:

From: william Lazenby
D. If amending sny other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)

3

2

; =y

v «

o a5

= =

.. no

e ™S
E. Effective date, if other than the date of filing: (optivnal) B Y
(1f an effective date is listed, the date must be spedific and cannot be prior o datc of filing o1 mre than 90 days afier filing ) Pursangt 1o 608207 (3)b)

applicable stawtory filing requirements, this date will ot be liagd as the ™
£ o
. o

Note: If the date ingerted in this block does not meet the
document's sffective datc on the Department of State’s records.
t not an effective time, at 12:01 a.m. on the eariler of:

If the record specifies a delayed effective date, bu
(b) The 90th day after the record is fiied.
2019

anuary 21

Dated J ,
—TT ’ o2
ra/wm("l \ o M’-—Qc
onzeoepresentatve of 8 member

<

__.4.-,.c:\\
/ Signatiore o] a member of tyd
_‘/
- Richard Wilkes, Manager
Typed of printed nune of signee
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