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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOYLE REAL ESTATE HOLDINGS 11, LLC
s of (e L¥miicd LK

The Articles of Organization for this Limited Liabilkty Compeny were filed on _0/0/2919 and assigned
L150001 13835 '

Fiotida docurnent numbar

This amendment is submitted to amend the following:

AN amending name, cnter the new name of the Timifed Uiability company hera:

DOYLE FAMILY REAL BSTATE HOLDINGS 1], LLC
The new nama must bo dissingultviblo and contoin the words *Limiled Lisbility Compeay.” the designotion "LLC" or the ghbreviutton "L.L.C."

~J3
. L
Enter new principai ofTices address, If applicable; : e =
Pr ddresy MUST BE A STREET ADDRESS, o= =
Ry
=
Enter now malling address, If apphicable: . - i

(Mailing addresy MAY BE A POST OFFICE ROX}

11kl

B. If amending the registered sgent andfor registeced office address on our records, enter - the name of the pew
repistered agent and/or the new registered office addresy harg:

Name of New Registered Aget:
New Registered Office Address:

Enrer Klerida tireol addyass

, Florids
Cuy Zip Coda

New Reglstered Agent's Signature, I changing Repjstered Agoni:

I hereby accept the appointment as vegistered agent and agree to act in this capacily. 1 further agree to comply with the
provisions of all statuies relative ta the proper and complete performance of my dutles, and I am familiar with and
accept the abligations of my position as registered agent a3 provided for in Chapter 603, F.8. Or, if this document is
being flied to merely reflect a change in the registared office address, I heveby conflrmt that the limited liobility
company has been notified in writing of this change.

I Changiog Repistored Agent, ry gl Nw
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If smending Authorized Person(s) suthorized to manage, enter the fitle. name, and address of ench peragn_being added

OF rém: from our records:

MGR= Maragor
AMBR = Authorized Member

Ifle = Dame

Type ol Action

Address

i Add

O Remove

[ Change

0 Add

0 Remove

O Changs

HNI)

he il

AR ]

+l

DAdd

O Remove

O Change -

O Add

0O Remove

O Change

[ Asd

B Remove

O Chenge

0 Acd

QO Remove

8 Change

S Pago2of3
(((H19000195698 3N

il A
L."\

J

b
Ta e
AU Y



D. ifamending any other information, enter change(s) hore: (Autack aadirional sheets, if necessary.)

oHd he HAT 610

i

E. Effectlve date, If other than the date of flllng: {optional)
(if'an effective date is lisiod, the dato ont be speci o and cannot be prier 10 date of filng or more than 50 dry; after filing ) Pursuacs 0 6050207 (3)(b)
Note: [f the date insarted in this block does not meet the applicabls siamitory Rling requirements, ibiy date will nat bo Ustad 8y the
docurnent's efftclive dats on the Deparment of Stato's records,

n effeckive tima, at 12:01 a.m, on the earller of:

If the record specifles a delayed effectiva date, but n
(b) The 90tk day after the record 14 filed. /

’ I
Dated June 2

Thomas C. Nash, 11, as Authorized Representative

Typed of pnnicd name of sgnec
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