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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2617 AND 2619 CRUTCHFIELD RB LLC

(Name ol the TImited TIaBI Company a5 [t now sppeary on nur peeards;§
7% FTorhia Tt T i Ty O QINpANY

The Articles of QOrganization for this Limited Liubility Company were filed on Junc 21, 2018 amd assigned

Flarida document number ©15000152804

This wnendment is submilied o amend the following:

A. If amending namc, enter the new namc of the limited liabilitv company here:

2617 AND 2619 CRUTCHFIELD RD LLC =
Thve tew mztie iz be distinguishable and cuntait the wards ~Limited Lisbitity Cumpaay.” the designation “LLC™ or the abbreviaion “LLALT

Enter vew principal offices nddress, if applicable: :
(Principal offlce address MUST RE A STREET ADDRESS; o -l

Enter new mailing address, if applicablke:
(Mailiny address MAY BE A POST OFFICE BOX]

B. If amending the regltered agent and/or registered office address on our records, enter_the name of the new
registered anent and/ar the new registered office address here:

Name of New Reuistered Apent:

Enter Flocida sireet ackfress

. Flosida __
Clriv Zip Code

New Registered Asent’s Sipnuture, if chunging Registered Agent:

! hereky accept the appointment as registered agent and agrec o act in this capacily. ! firther agree (o comply with the
provisions of all statuies relutive to the proper and complele pecformance of my dutics. and [ am familiar with und
accept the obligations af my position us regisiered agent as provided Jor in Chaprer 605, F.5. Or, if this ducument is
being filed 10 merely reflect a chempe in the registered office address. I hereby confirm that the limited Bubiiite
compeny has been nouified in writing of this change.

TF Changig Hegintorad Agent, Signatnre of New Regintered Agent
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[T amending Authorized Persor(s) authoerized Lo manage, enter the title, name. and address of ¢ach person being added

or removed from gur records:

MGR = Munager
AMBR = Aathorized Member

Title Nume

Address

Type of Action

O Aud

O Remove

0O Change

[ Add

»

D' Remove

O Change
s

O'add

‘

O Remaove

(48]

_ O Change

G Add

3 Remuove

0O Change

0 Add

 Remove

O Change

O Add

B Remove

0 Charge
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D. If smending any vther information, enter change(s) here: (Artach additional sheats, if necessary.)

F. Effcctive date, if other than the date of fling: . {nptional)
(1€ 2n e flective Jite is listed, the date must ha specific and cannot be prior 10 dae of filing or mon: than 9% days after 3ling.) Puriuani to 603.0207 (3)(b)

Nute: iflhe date inseried in this bluck does not meet the applicable statulory fifing requirements, this date will aot be ligted as the
docuneent's effective date on the Depariaent of State’s revords.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Juiy 2 Py 008
Daed 7~ 7 A .
-'J/ /'F(’{ Rt
S N
£ [ Sigruture of e member i withorized representaive of £ niember

Andrew C, Bolender, Esq.

T vped or peimied amme of signee

Page 3ol 3
Filing Fee: $23.00



