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ARSI s R R e T R R
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLOMBIA U COMMON, LLC

Are of the Linited Lis It now &
onda Limit abliity Company,

Tht Artivies of Orpantoation for this Limited Liobility Compeny were fledon_____ 0¥08/2018 and assigmed,
Florida docurment nurmber -1 8000036239 .

This amendment {3 submitted to amend the following:

A. If amending name, gnter the new name of th jred Jisbili any here:

COLUMBIA U COMMON, LLC
The new navoe must bo distinpuishable and contaim the words “Limited Liability Coronany,” the dssignstion “LLC™ o the sbbreviation “LL.C."

5
'

Eunter new principal offices sddress, if applicable:
Pring prdrass MUST BE A ST

Enter new mailing address, if applicable:

(Muiling addreys MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

registered agerit and/or ihe new registered office address fere:
o “‘
Name i Agent: i
New Regigtered Office Address:
Enter Florigla siveet addrens
, Florida
Cyty Zip Code

New Registered Agcat’s Siapatusy, If chenging Registered Agent:

1 hereby accept the appointmen; as registered agent and agree to rct in this vapacity, I further agree 1o comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and { am familiar with and

aeoeps the odligations of my position as vegistered agent as provided for in Chapier 605, F.8. Or, if thiz document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability ‘
company has been notified in writing of this change.

I Changing Registered Agent, Signature pf New Regirtored Agent
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If smending Anthorized Person(s) nathorized to manage, entex the'-ﬁﬁe, name, and address,of each nerson being added

imm.ﬁwwwmw TR

or remaoved from our records:
Type of Acing

MGR~= Manager
HNEBR = Avmhorized Member
Address
3 Add

Ti}e Name
] Remove

[T Change

3 Add

.

L] Remove

0 Change

L1 Add

£1 Remave

[3 Change

' 0 Add

3 Remove

{1 Change
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D. If amendlng any other information, enter change(s) here: (diuch additional sheets, if necessary.)
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E. Effecitve date, f other than the date of filing:
(Irm eﬁfeafvedm i listed, the date st be apecific aad canast be priot 1o “dae of i filing or more thai 90 days siter Ming.) Pupsuant o 665.0207 (33b)

|
Note: If the dute insericd in this block does not tmeet the applicable stahvsiory filing requireraent, this date will not be Hstzd a3 the

documcnt s effective datwe on the Dapartment of State's records,
If the recard specifies & delayed effectlve date, but not an effective time, at 12:01 a.m. on the éarlier of

(b} The 90th day aftér the record i3 filed,

F Ry 1
Dated BBRUARY 13 ’ 20138 i
Signatare ! or suthonzed repreventative of 8 meznber
ERIC GLINSKY

~ Typed or printed name of signee
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