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ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

LR PROPERTY MANAGEMENT LLC

ame of | od Liabi any f
orida Linxed Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on Apri125. 2019 and assigned

L15000113470

Florida documerit number

This amendment 18 submitted to amend the following:

A. 1f amending name, gater the vew name of the limited Jipbility company here:

The now name must be distinguishable and contain the words “Limited Liability Company,” the designation ‘1.LC" or the nbh;aviniomﬁclél,.c.'

Enter new principal offices address, if applicable:
(Prigcipal o addreys MUST BE A STREET ADDRES.

Enter new malling address, if applicable: . ' R~
(Maifing adilress MAY BE A POST OFFICE BOX) Sl n

B. [f amending the registered agent and/or registered offlce address on our records, ' £ new
regi d agent and/or {he new registered office addresy here:

OSCAR U. MUTZ, 11}

Name of New Regj L
Mmd Office Addr s 605 §. Willow Ave,
i Enter Florida street address
Tampa . Florida 336C6
City Zip Codr
New Registored Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of oll statules relative (o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6 05, F.8. Or, if this document i$
being filed ta merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in wriling of this change.
Onom V) WATTL

If Changing Registersd Agent, Rigfistnry of New Reglvtered Agent
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If amending Aunthorized Person(s) authorized to manage, enter the fitle, name, and address of gach peryon being added

or removed from ogg recorga:

MGR = Manager
AMBR = Authorized Member

Tijle Name
VGR Mothership LLC

Address
605 S. Willow Ave,

Tyne of Action

0 Add

Tampa, FL 33606

& Remove

3 Change

505 S. Willow Ave.

W Add

Tempa, FL 33606

O Remove

(] Remove

3 Change

0 Adé

O Remove

[ Change

0 Add

O Remove
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0. If amending any other Information,

cnter change(s) beve: (Attach additional sheats, if necessary.)
This limited liabllity company shall be member managed.

LI

i
'

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

(If a: e ffective date is listed, the date must be specific and candiot be priort
Note: Ifthe date inserted in this block does not meet the applica

document's &Moctive date an the Department of Stats’s records.

(opticunal)
o dat of filmg or fmose than 50 deys after filing ) Pursuan! to 8050207 (3%b}
ble statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date,

but not an effective time, at 12:01 a.m. on the eariier of:
{b) The §0th day after the record Is filed.

Dated May 22 ' 2019
(g U M,
Sigmature of s momber or suiborizal representatlve of a member
Oscar Mutz
Typed or privted name of signse
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