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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLIVE BROOK 57 LLC
{Nape of th

The Articics of Organization lor this Limited Liability Company werc filed on 12/18/17 and assigned
Florida document number 117000257649

This amendment is submitted 1o amend the following:

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

The new neme must be distinguishable and eontain the words “Timited Liubility Company,” the designation “TLC” or the abbreviatiun “L.L.C."

Enter new principsl offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: £
(Muiling address MAY BE A POST OFFICE BOX) 'Cxa .
. n .....
™7 —
CES N
R. If amending the registered agent and/or registered office address on our records, coter fhe :nanyy of the fnew
registered agent und/or the new registercd office address here: Toa X o
2L &
. . Alaa S. Gassma g 9N
Name of New Regsistered Agrent: 8a 3. Lassman = _—
New Regisiered Office Address: 1245 Court Street
Enter Florida sereet address
Clearwate: Florida 13756
City Zip Code

New Registered Apent’s Signature, if changing Repistered Apcat:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative 10 the proper and complete performance of my duties, and I am famitior with and
accept the obligations of my position ay registered agent as provided Jfor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifiny
company has been notified in writing of this change,

IfChangﬁn(Rrgi.surtd Aygent, Sipnature of New Registered Agent
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1T amending Authorized Person(s) authorized to mansge,

enter the title, name, and address of esch person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvpe of Action

MGR Liam Wehde 234] Barlulo Drive

0 agd

Land O Lakes, FL 34639
A Remaove

& Change

03 Add

O Remove

O Change

) 0 Add

O Remove

0 Change

-

i

D Remave

O Change

0 Add

0O Remove

O Change

Pape 2 013

800005 050




Goood/0004

I 1860 J0505@

1272772018 d4:23FM FAX

D. If amending any other information, enter change(x) here: (Autach additional sheets, if necessary.

J30 Ny

E. Effcctive date, if other than the date of filing; (optional) 0,3_._ ~ ——
(I7an etfoctive date s listed, the dutc must be specitic md eannot be prior to dete of filing or more Lthun 50 days afler Aling.) Purilnt to 60850207 (31m)
pplicable swiuiory filing cequirements, this date will™ht be listed as l;lc
b

Note: [fihe daze inserted in this block docs not mect the o
document’s cffective dute on the Department of State’s recards. =M X i
M-l |
w2 O

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o@me e@er of:
(b} The 90th day after the record is tlled.

psed_ WMy 971 IR

Signeturc of 3 memEer or uuthorized rep‘r'ﬁcn{mw: of a member

Alon 8. Gassman, Auth, Rep.

Typed or printed numc of signee
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