AER/15/2018/F5 £.00i/004

411912018

o

Division of Corporation®
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000129704 3)))

00 B

H180001257043AEC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. , =
|
. -t -
ra: _
Division of Corporations )
Fax Number : (BSD)617-6383 '
From: . s
Account Name : BLALOCK, WALTERS, HELD & JOHNSON, P.A. o
Account Number : 876666883611 o
Phone 1 (941)748-8100 -2
Fax Number : (941)74%-2093

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,** I

Email Address: @’per’\ﬁ iﬂﬂ +O y /’(9 lﬂ [OCkM +_e’“‘ CO"\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

309 IRIS LLC
= {Certificate of Status o ||
- [Certified Copy 1 0 1
o IP;age Count L 04 ’
- LEstimatcd Charge [ $25.00 J
Electromc Filing Menu Corporate Filing Menu Help

s

hitpafefile. sunbiz. org/scripts/efifcovr.exe 17



EEX/19/201C/FR10 0503 PH SLarasota Office FEE No. 941-335-4574¢ Fo00z/004
" Fax Audit: (((H19000129704 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
30% Iris LLC

Name of the Limited Lishiitv Company as It hovw appcars on
orida Lamg 1liry Cormpeny}

The Articles of Organization for this Limited Liability Company were filed on APD 9. 2019 | a0d assigned

This amendment i3 submitted to amend the following:

A, If amending name, enfer the new name of the Umited Hability company here:

T
e
—t

The new nams must be distinguishable end contain the words *Limited Liablity Compmoy,” the ceslgnation *LLC or the abbrevistion “LI.C."

Enter new principal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -~

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. I ameoding the registered agent and/or registercd office address on oar records, enter the name of the pew
registered agent and/or the new registered office address bere:

Wame of New Registered Agent:
New Registared Qffice Address:
Enter Flarida street address
, Florida
City Zip Code

New Registered Apent’s Sigoature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree {0 act i this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar 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 to merely reflect a change in the registered office address, I hereby confirm that the timited tiability
company has been notified in writing of this change.

¥ Changicg Registered Agent, Signatyre of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pergon being added
gr removed from our recorgs:

MGR= Mapager
AMEBR = Authorized Member

Title Name Addresy Type of Action
MGR Lori Schreiber 521 Villa Rosa Way
£ Add
Anna Maria, FL 34216
B Remove
[ Change
0 Add

+ L0 Remove
o ——

- El Change

2
Ol Add

-

O Remove
T~
o

O Change

O Add

3 Remove

O Change

O Add

O Remove

(] Change

0 Add

O Remove

O Chaoge
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

g

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

(optional)
(If an efTective datw is listed, the date muat be specific and canot be prior ke date of filing or more than 99 days after filing.} Pursiant to 605.0207 (3Xb}

Note: Ifthe date inscricd in this black does not meet the applicable statuiory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

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

et RERAL- & ,wlf
]/}/Y\,..&»Y\Qn,f

YGignaltre ol a mornber or authorized tepresentative of & membes

Mark Schreiber

Typed or printed nme of signee
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