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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLNAIPS TOWER.LIL.C

CNume of the Limited Eiability Compaoy os il 00w appears on ouy records.)
oA Floesds Limied Tabdny Company

The Articles of Qrganization for this Limited Liability Company were filed on U6:21/2019 and assigned

- . ) V] S66HTYS
Florida docunent pumber 1-19000156679

This wimendment is submitted o amend the ollowing:

A, ITamending name, enter the new name of the limited lisbility company here:

The new nwme must be distinpueishable and contain the words “Limited Liability Company.™ the desigsation “LLC™ or the abbreviation *L.L.C.T

Enter new principal offices address. il applicable;

3
R 3
(Principal vffice uddress MUST BE 4 STREET ADDRESS) . c.c_:. -
~ - -
o b
- ; rT
Enter new mailing address, if applicable: et :_l; :
RN - i
(Muiling addreys MAY BE 4 POST OFFICE BOX) e Foss) .
1i L
B.

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Entor Flaridu strect address

. Florida

Zip Code

New Registered Avent’s Sipnature, ifchanging Repistered A

I herehy accept the appointment ax registered agent and agree 1o vet in thiy capacitye, [ furiher agree to comply widh the
provisions of all statuies relative 1o the proper and complere performance of my duties, and [ am familiar with and
aceept the oldigations of my position ax registered agent as provided for in Cheprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herobhy confirm thar the limited liabiliry
campany has been norified inwriting of this change.

If Changiny Registered Agent, Signature of New Registered
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MOGR

Name

James P, Sullivan

Address

3317 N, Abingdon St

Type of Action

Chuistopher L. New

Arlington, Virginia 22207

9518 Kingsbury Coun

Windermere, Florida 34786

W Add
O Remove
& Change
W Add
O Remove
O Change
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O Remove

O Change

O Al

O Remove

0 Change

0 Add

O Remove
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0. If amending any other information, enter change(s) here: (Artach additional shects, if necessane,)
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E. Effective date, if other than the date of filing: (optional)
i1t an effective dute is listed, the duate must be specific and cunnat be prior to date of Bl or more thun YU days after tiling.) Pursuant to 605.0207 (3xb)

Noute: 1f the date inserted in this block dovs not roeet the applicable statuiory fiking requitenients. this date will aot be tisted as the
document’s effective date on the Depantment of State s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

July 10 20014
Fhated

OB 74—

Sipnaiure afa member or anthorized represemative of a member

Christopher L. New

Typed or printed name ol signee
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