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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOT 52 INVESTOR GROUP, LLC

~Name of the Limited Lizbilitv Com
(A Florda LEmi

w
ity Company)

The Articles of Organization for this Limited [ iability Company were filed on / 24 / 2019 and assigred

Florida document number L 18000022222

This amendment is submitted 10 amnend the following:

’)-
Y e
A. If amending name, entey the new name of the limired liability company here: 'l‘" . -G
\ A '
COLUMBIA U PREF,LLC » 0\“ o
The new name must be distinguiskable and contain the wards “Limited Liability Company,” the designatian “LLC" or the ebbrePlation “LLEZ "
. =
Enter new principal offices address, if applicable: s .
(Principal office address MUST BE A STREET ADDRESS) i
£ . 2
e e

E-+

Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageat:

New Registerad Office Address:

Enter Flarida stres: addrass

Y
, Florida
Ciy Zip Cede

New Reoistered Agent's Signatuge, if changing Registered Ageat:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree o comply with the
provisions of all stanaes relarive o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect & change in the regisiered office address, I hereby conjirm that the limited liability
company has been notified in writing of this ciange.

If Changing Registered Agent, Siznature of New Repistered Agent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

01 Add

(] Remove

CJ Change

1 add

O Remove

O Change
f " - o
,‘1:. .

L3 bt
. T s
R aa d,d‘

.(.,' N

¥ s
-0 Remove
[ =

T e

T Remove

O Change

O Add

[ Remove

3 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,;
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E. Effective date, if other thap the date of filing: (optioaal)
(If an effectiva date s lizad. the dote must be spevitc ond canpot be prior to date of Sling or more than 90 dawy after filing.) Pursant v 655.0207 (3XE)
Mote; |fthe date inserted in tiis block docs not meet the applicable stanrary filing requirements, this dowe will rot be listed as the
document’s effective dare o the Department of State’s racords.

If the record specifies a delayed effective date, but rict an effective time, at 12:01 a.m. on the eariler af;
(b} The 90th day after the record Is filed.

FEBRUARY (9 2018

.- 5 e
Sumars of & mémber or authomct:/]’;pmtﬂﬁnvc of a memoer

Datad

\

ERIC B. GLINSKY
Typed or printed nawe ol signee
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