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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLM COMMERCIAL PROPERTIES, LLC

HH
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IName ol the Limjted

. . . . . . . .. . - N IR
Che Articles of Craanization for this Limited Lizbility Company were tiled on OR/2 2720 )%

i u DI ALY fY it EAS JIYPHCI ) GF dFIET l'k‘L‘"rl:I‘ )
TA Florda Danncd 1 Iﬂﬁliﬂ}’ Lompany)

and qessigned

L FROE 33808

Flartda document number

This amendiment is submived o amend the tollowing:

Ao Hamending name, enter the new naone of the limited liability company here:

Mz pew name must be distinguishable and conmin the words “Limiled Linkitin Company.” the designation *5LLC™ o the abhreviation SO

Inter new principal oflices address, il applicabie: 109 WEST KNATP AVENUE

(Principal office address MUST BE A STREET ADDRESS) — FPGEWATER, 1132132

Later new mailing address, if applicable; 109 WEST KN"\PP;\_\".EMU]‘: _ _
(Maiting address MAY BE 4 POST OFFICE BOX) EDGEWATER. L 32132 .

B, amending the registered agent and/or registered office nddress on our records, enter the name of the

registered apent and/or the new registered office address here:

e ol New Registered Agent:

TCYyY

Ny i

Y

Nuw Regisjered Office Addrass:

ni

Laer Frorida saect iedifee s

e

New Registered Apent’s Signuture, il ¢hianping Resistered Agent:

£ Hd

Florida::- -
=7 ZJ;tL"j.\d'i‘
- -

Fhereby aceept the uppoiniment as registered agent and agree teo act in tins capacity. f further agree jo conyply with the
provisions of all stawretes relitive v the proper and complete performance of nne duties, aned Tam feamilicr with cned
accept the ohfications of niy position as regisiered ugent as provided for in Chepter 6003, F.8 Qe ifthis docunent is
heing filed 1o movely reflect o chonge in the regisiered affice adedress, § herehy confivar ihat the fanfted liabiiin

cotpenny has heen nadfiod iirwriting of this ehanyge,

I Changing Registered Agent, Sigpatyre of New Resistered Agent

Page Lol
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I amending Authorized Porson{s) anthorized o manage, enter the Gtde, name, and address of each person_being added

ol reatpved fr'nul one records:

MOGK = Manager
ABMBII = Authorized Member

Titde MName
AMBR LLEE METCHICK
AMDBR 1ISA METCHICK

Address

9 WEST KNAPP AVENUE

Type of Action

O Audd

EDGEWATER, I)1. 32132

O emove

100 WEST KNAPP AVENUE

EDGEWATER, FL 32132

W Change

& Add

O Remove

O Change

O Add

3 Kemove

O Change

[ Add

O Remave

0 Change

O Axld

8 Kemove

0O Change

[ Add

_ 0O Remave

O Change

Page 2 of 3
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N Hamending any other inCormation, enter change(s) here: rettach adeditionad sheeis, it necessory,j

S
. P
[y
- -
. —
. —
- :
) = —
- 1
et '
: fam ]
E. Lffective date, if other than the dute of tiling:

documuent’s effective dute on the Deparanent of State’s records,

(optional)
(I an etfecnye date s listed, the dare must be specific and cannoet be priog 1o date of fling or more than Y0 davs aler ikng.) Pursaant o 6050207 ()
Note: Hthe date insceried o this block does not imeet the applicable statunory filing requirements, this date will not be Listed as the

(b)

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
The S0th doy after the record 1s filed.

I
'/ /t' //
PN o
August 1 2018 o g
Dated = . e
,/ -~ -
. e
e AT TR T
o e sl _ .
Si;."p_murc ol a mimber o afithorized represennive of o member
-
. . ‘e ¢
LEE METCHICK

Uy ped o printed name of wignee
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