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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
- OF ‘

Marlborough | LLC
Name of the [imit

S
ANy @t it pow appears on our recardy.)
mated Tability Company)

Tune 26, 2018

Tihe Articles of Organization for this Limited Liability Company were filed un
L I8000155748

and assigned

Florida document number

This amendiment i» submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contzia the words “Limited Liability Company,” the devignation "1LILE" or the abbreviation "L C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Epter new maiting address, if applicable;

adidress MAY BE A POST OFFICE BUX

Mailin

H. If amendiog the rvegistered agent apdfor registeced office address on our ru:ords, rgt pame he new
registered agent and/or thl: new rggmlcrcd office address here: : ' '

Name of New Registered Apent:

New Repisiersd Office Address:

Fater Flornla street adidress

, Florida
Ly i Conke

New Repivtered Agent's Sipnature if chanping Registered Agent:

T hereby avcept the appointment ay registered agent und agree to act iy this capacity. I further agree to comply with the
provisivns of afl statuies relative 1o the proper and complere performance of my Jduties, and [ am feaniliar with and ’
accept the oblivarions of my position as registered agent as provided for In Chagier 605, F.8. Or, if this docionent i
beingr filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company huas been notified in writing of this change, ' ’

I Changing Regivtervd Agent, Signature oFSJ'g:' Bepistered Agent
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If amending Authorized Person(s) authorized (o manage
or removed fromn our records:

, eater the title, name, and address of each person _being added
MGR= Manager

AMBR = Auathorized Member

Title Name Address Type of Aclion
AMHR Keith Gloeckl G601 Clevetand Street, Suite 850

J Add
Clearwater, FL 3137558

&l Regrowve

Q Change
MOGR Keith Gloeckl

G0} Cleveland Street, Suite 850

Gl Add
Clearwater, FL 33755

O Remove

O Change

[ Add
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1}, I ameandiay any other information, enter changels) here: (Airach additional sheets, if necessary.)

T
— =
e

a3\ 3

E. Effective dute, if other than the date of filing:

(If an effective dute is haed, the dase ntust bo spectfic and cannnt be prior to date of 1iing or more than Y0 days atter Gling.) Pursaant to 6050207 (3} b}
Note; 11 the date inserted in this Block does not meet the applicable stanntory {ifing requirements, this date will net be [isted as the
document's eftective date on the Department of State”s records,

(optional)
(b) The 30th day after tha record is tiled.

If the record specifies a delayed effective date, but not an etfective time, at 12:02 a.m. on the carlier of:
August 20
Dusted e

2018
M

7

Keith Gloeck!

Signature of a mehber or authorvzed representaiive of 3 membes

Twped or printed name of signse
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