N

A300022%106

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pexup  []war [] mau

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

000372932710

R e e IR AL TI L N R S = e F




‘ COVER LETTER

Registration Scection
Division of Corporations

- -J - 7

- - ) ’ - et . L M
BJECT: e . oo - - L. e —
Name of Limited Fiability Company .

¢ enclosed Articles of Amendmens and fee(s} are submitted for filing.

sase return &l correspondence conceraing this matter to the following:

J(..\\‘ll‘\‘ \ ‘-'\' & :"\ "_-‘n'\ by ' :.' )

Name of Person

R \ P e i/ i L
TR O U SR i fT Y -
Firm/Company ’

LT e, - 1 ! A I‘ {
F_‘\g ‘\L,’\,_,} ,\l l\_, o \ ) \" t'." .

Address

PR - - -

.'. :"\ L L-J L\_\ (l',-: '-ru--\.z‘\i; ; L PR ;L,\'{')

Cits/Ste and Zip Code

e Nt A2 T e et (e

Tl sddress: {10 be used Tor tutere annl report notineation)

For further information concerning this maiter, piease calk:

‘_l‘."' K ‘(‘."‘( (- J‘\(.l\" \(g-) at “l'\ C:' Lg } .) U‘C""_ L{ ;f" '\ /Q/j

Name of Person Area Code Davtime Telephone Number

Eaclused is a cheek for the following amount:

/
i1 $25.00 Fiiing Fec O $30.06 Filing Fee & 124 $35.00 Fring Fee & 5 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is encloned) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee. F1L 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT : .
TO
ARTICLES OF ORGANIZATION
OF

veaniber HouiesT, Upad, LLC

(Name of the Limited Liability Company as it now appears on odr records.)
{A Flornida Timited Liahily Company)

- t .
he Articles of Organization for this Limited Liability Company were filed on A ‘ |4 ’ 201% and assigned
H v - -1 -7 I
lorida document number _ - l KO(/O 25\ U\,{)

his amendment is submitted to amend the following:

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

e anie s HRagless e ]

he new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LC™ ar the abbreviation ™1L.L.C.”

Inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX)

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

. . o
Name of New Registered Agent: T
. - l /)
New Registered Office Address: b
fonter Floridu street address ﬂ-,
. b"l
. Florida —_
City ZipCode
New Registered Agent's Signature, if changing Registered Agent: ) (_;

. n
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree’to cgﬁrpl_v with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




 amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person _being added
¥ removed from our records:

TGR = Manager
WMBR = Authorized Member

-
"

Name Address Type of Action

O Add

ORemove

O Change

- DAdd

ORemove

UChange

OAdd

ORemove

O Change

O Add

ORemove

O Change

ClAdd

CRemove

CiChange

TUAdd

CIRemove

O Change




If amending any other information. enter change(s) here: (Atiach additional sheets, if necessary.y

L
E. Effective date, if other than the date of filing: TRt L ey {optional)

A1 i effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Mursuani to aus.an7 e ib)
Note: 1fthe daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

[f the record specifies a delayed effeciive date. bui not an effective time. at 12:01 am. ont the carlier oft (b)  The 90th day after the

record is Tiled,

Dated . .
- : I‘
\ ; ! l H
TP | ! = AN " e em
Signature of @ Loember ;v authore2d represeniativ e ol o meiher
N e BTE
ANV T M

Tvped or printed name of signee



