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[

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRONTIER COND( PROPERTIES LLC

The Anicles of Organization for this Limited Liability Company were filed on D2A472020

and issigned
Florida document number L20600033248

‘This wmendment is submitted to amend the following:

A. If amending name, gnter the new anme of the limited lisbility company herve:

The new e st be distinguishable and contein the wurds "Limited Liability Compeny.” the de<ignetion " LEC o the ahbieviation @117

Enter new principal offices address, if applicable:

Elg ~3
:’_" ;—. '; —
{Principal office address MUST BE A STREET ADDRESS) —o_ =2
M G
e @ .
Enter new mailing address, il applicable: ' == Pl
T = -
(Muiling adeiress MAY BE A PONT OFFICE BOX) ':. ) —— O
- o -

s
1]

B. IMumending the registercd sgeui nud/or eegisicrad vilice address vn our recurds, enier iie

e of the new registeredd
agcal sndfor the new registered offive address here:

Name of New Registered Agent:

New Regisiered OMee Address:

Touer Fiorida strees celefrass

. Florida

ey Lip {ode

New Keoistered Agent’s Signature, if changing Hegistered Agent:

L hereby accept the appoiniment as regisiered agent and agree to act in this capacity, ! further agree to comply: wirth the
provisions uf alf statutes relutive 1 the proper and complete perfonmance of my ditien, ad Tan Janrilivr with ol
aceept the oblisstions of my position as regtisteree aggent as provideel for in Chaprer 603, F.S Or, if thix dacionent is

heing filed 1o merely reflect a change in the registered office address, Thiereby confirm thai she limited liability
company hey been notified inwrithig of this change.

I Chanying Registerod Agent, Signature of New Rcy\i\l'cw;d a;;.v,:nl

(((H20000047643 3)))
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If amending Authorized Persan{s) asthorized to manage, enter the title, name, and addeess of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Title Name Address Type of Action
SRIAN
MORIAMBR Sevezen 35733 US HGWY 19
o Al

PALM HARBOR, FL 34084
LIRemove

3Change

Lladd

CRemove

LIChange

Jadd

MRemove

OChange

JAdd

ﬁ R COVIVE

1 1Chanye

MAdd

__ TRemaove

i Chunge

{1Add

ORemove

(((H20000047643 3))) g
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D. If amending uny other information, enter change(s) here: (Artach additional sheets, if necesseryt)

E. Effective dute, if other than the date of filing: (vptivnal)
(1f an cricctive date is listed, the date winst he spevific and cannot by privr to date of tihing or more than Y0 days ames filing, ) Pusiant to 805.0207 (H(b)
Note: Ifthe daic inseried in this bhock docs not meet the applicable stamutory filing requirasnents, this dule will nol be listed as the
document’s ¢itective date on the Deparument of State's records.

If the record specifics a delayed clTective date, but notan etfective time, at 12:01 aaw, oo the earlier oft (b)  The Y0th day after the
record is (Hed.

Dated

.
N —
‘\— 27 FRignaiire of  member ar athanized representative of a meniber

K Y5k of S2este g

T TTyped a1 printed name ol apnce

(((H20000047643 3)))
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