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ARTICLES OF AMENDMENT fi W
ARTICLES OF ORGANIZATION o= TH
oF SRR
e O 41
10800 9TH PLACE NO. LLC SR - s
Nams afths rmrted TIabiliv & Thmy TR
2 e Cimited T o oA ADAIA U Qe £eddrels) =,
The Articles of Organization for this Limited Lisbility Company were filed on JUNE 25, 201§ and éssigned
Florida document number L 19000166743 .

This amendment {s submitted 1o ameand the followlng:

A. If amending name, enter the new namo of the limited liabilitv company here:

10800 99TH PLACENQ. LLC
The 1w nome mua: ba distinguithable and contain the words "Limited Liability Company,” the designatien “LLC" or the ahbreviation *“L.L.C."

Enter now princlpal offices address, {f applicable:
rincipal nfflce addres, ST S

Enter new mailing sddress, if applicable:

Malling addres, P
B. If smending the registered agent and/or registered office address on our records, epter the name of the naw
registored agont angd/or the ngw registered offica address here:

Entar Flarida stree! address

, Florida

Cly 2tp Cods
New Repistered Agent’s Sianature, if changin

1 hereby accep!t the appoiniment as regisiered agent and agree fo act in this capacity. 1 further agree (o comply wiih the
provistons of all statuies reianve to the proper and complaie performance of my dutias, and I am familiar with and
accept the obligations of my posirion a8 registéred ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refleci a change In «

he regisiered office address, I hereby confirm that the fimited Hability
company has baen notified in writing of this changs.

IT Changlug Rogiatered Agent, Signatyre of New Regigtered Azcny
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If amending Authorized Person(s) authorized to monage, snter the title, name, and address of each pepson being added

or hd our ref LH

MGR = Msusnager
AMBR = Auntharized Member

Adgdreis Tvpe of Action

Title Name

D Add

0 Remave

O Chahge

C Add

T Remove

0 Change

D Add

0 Remove

O Change

0O Add

O Remove

0 Changs

O Add

I Remove

{0 Change

0 Ade

C Remove

3 Change
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D. If amending any other informatlon, enter chungo(s) here: (Aitach addlitonal sheels, if necessary }

JUNE 25, 2019
E. Effactive date, If other than the date of filing: {optional)
{1 2n elfective date i ilsted, the date must be specific and canrot be prior o date of fling or more than 50 days eRer filing ) Pursuant to 605.0207 (3)(b)
fote: !f tho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

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

JULY 1} 2019
Dated ut 201
ﬁ«p )
uaEZR' Q. &E ®
Signatury of o member or nufﬁxrmé_répreacmumioh memoex J N “'-C—:
=T
JUDITH A. KLINGER, MGR Fill = s
fow e [¥ 3 ] E Ll
Typed or printsd nema ol signec EE '
Tw ™ T
- 11 : —
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