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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
) OF

FORTY FOUR N, LLC
- " Saure of the Uimited Laabilin Company 1y M now appears un agy records.)
(A Flonda Tved LTty Company)

J292014 .
V87297201 _and asspaad

The Articles of Organization for this Limited Liability Company were filed on
A GONN21417
Fhorida docinnent muanbur _I_'_]__(']i]i)_“_“_'_f_l"_‘ﬁ___ i

“Ihis amendment is sumitied to amend the follawing:

A, I amending name, enter the new name o the limited Tability company here:

INT Property Enterprises LLC
The new nante must be distinguishuble akd contain the words “Limited Liabibity Company,” the desigrittion “LLC ot the abbrevianon 1L C7

Cnter new principal offices address, if applicable; e i

{Principal office addresy MUST BE A STREET ADDRESS) . ~
E

—_— e [ .
£
(o'

Enter new mailing address, if applicable: =

fMailing address MAY BE A POST OFFICE BOX) e
e
wn

B. I amending the registered agent and/or registered office address on our records, enter the name of theéw registered

agent and/or the new registered office address here:

Name of New Regisiered Agent: i s

New Repistered Office Address: ] o

FEoer #havida strect endeiress

, Floyida

A o

{onty

New Registered Avent's Signature, il changing Registered Agent:

{ herebv uceept the uppoiniment as regisicred ugent and agree (o act i this eapacity. 1further agree to complye witlt the
provisions of el siaintes relative to the proper and complete performence of 1y dhredies, end Tam fonnlivor with und
cccept the obligations of my position as registered agent as provided for in Chaprer 603, .80 O, if this document i
buing jiled 1o mereiy reflect a change in the registered office address, I herehy confirm that the mited fiability

compuniv hay heen notificd i weiting of this change,

I Chanpiog Registered Agenl, Signature vl New Repisiered Agenl
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1T amending Authorized Persun{s) autherized to manage, enter the title, name, and address of each person _being added
pr removed from gur records:

MGR = Manager
AMBR = Authyrized Member

Title Name Address Tyvpe of Action

TiAdd

CIRemuove

{Ckanpe

1A

ORemuve

<

o

o

nIF0 g

age

dd

==
| Hemove

[f'%éi‘.:u‘.gu

T add

CiRemave

TChangy

S 2A

TIRenmies e

D Change

OaAdd

Memane

CiChange
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. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary)

toptional)

L. Eifective date, if other than the date of filing:
(1 an e Mective date is listed, the date tst he specific asd cannal be prior o date of filing or e than 90 days aller Ghing.} Maessant 1 HOF 20T (330)

- T
Note: [the date inserted in this block does not meet the applicable statutory tiling requirements, this date will nol Be Tisted us the

docunient’s elteetive date on the Department of State’s reconds.

I he tecord specifies o delaved eifective date. but not ag elTective time, at 12340 wan, onhe varliv oft (I The 9h duy alierihe
I ) X

record is ud.

/12 /)/20 |

Dated

Srature of i member of guienzed iepiesentative ol a ember

Carric AL Callahun, s Manage:
Typed o1 prnted name ot signee o -

Filing Fee: $23.00
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