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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Comet Ave Rental A, LLC
{Name of the Limited Liability Compiny as it now appeirs o our records, )
A Florida Timued Labiline Company)

and assigned

Fhe Articles of Organization for this Limited Liabilisy Company were filed on _3/1/2018

Florida docuwment number _1 1 8000054967 .

This amendment is submitied to amend the following:

A, Wamending name, enter the new name of the limited lability company here;

The new name must be distingeishabic and contain the words “Limited Liability Company,” the designation “11.C7 or the abbreviation “L.1.¢

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

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

If amending the registered agent and/or registered office address on our records, enter the name of the new
1

B.
registered avent and/or the new registered office address here:
P
~p '
r‘r‘ L= =)
Namie of New Registered Agent: I .
— 1 1 l",
= et ;:
. . - A —
New Reoistered Othce Address: e - -
Enter Florida sireet aedress m - e !
- R )
. Florida s == Y
sy ) —
i = A Colfe? .-
[
I~ (Wad

New Registered Agent’s Sigmature, if chanvine Reoistered Avent;
{hereby accept the appoiniment as regisiered agent aned agree o act in this capacite. [ further agree o comphc with the
provisions of all statutes reluiive 1 the proper and complete perforniance of mv duties. and [ am famitior with and
accept the ohlizations of mve position as registered agein as provided for in Chapier 603 F .S, Or, it this document is
heing pited i merely reflect a change in the registered office address, 1 hereby confirm thar the limited tiahilin:

company fies heen noviiied inoweiting of this clhangse,

[ Changing Registered Asent, Signature of New Rewvistered Agent
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I gmeading Authorized Personis; suthorized (o munage, enter the ttde. name, and address ol each person beine deld

or removed from our recorids;

Mor = Mamger

| RPN I
oria

WA = Authorized Mem
Title Nime

Douglas _Podoll

HGRM Kimberly Podoll

_MGRM D&K_Aparctments,_ LLC _

ed

Tvpe ol Acting

Address

P.0. Box 6il1236 . —

_Rosemary_ Reach, Florida 32461 . XEXlemowc

1 Chanae

4

g

P.O. Box 611236

Rosemary Beach, Florida 3246l C XEXHemoe

O Chanee

XX e

-P.0. _BOx_ £11236 .
= Remove

Rosepary Beach, Florida_324861

T Changy

S - _ A
T Remmve
O Chargy
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Do tramending any other information, enter elangeis) here: civiach addivionad shects, i necessary.
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E, Fftective dates if other than the date of filing: foptional)

el

da37114

ctive dae s sted, the date must be speeitic and cansat be pnor o date o8 ziling ormore than 90 dnes arter Shngo Pursaant (o 6050207 3y

Note: IF'te date inseried in thrs block docs aot meet the applicable stuuiory Hling requirements. this date will not he lisied as the

document’s 2iTeciine daie on the Depariment of State’'s regords.

Ii the record speciiies a delayed affective date, but not an effective aime, at 12:01 a.m. on the earlier of:

{b) The Q0th day after the record is filed.

Dated LI ll D\\ﬁz

Ao athoned Weprosentnn ol member

— Steven Applebaum

[avped on proned naime of s
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