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ARITICLES OF AMENDMENT
L}

TO
ARTICLES OF ORGANIZATION
OoF -
. LN
B
ARMOUR PROPERTIES 1.1.C %) X
(Name ol the Limited Liability Company gs it pow appears on our records.) -0 2 f -

(A ey Company) -3 AR =
\-" .'_.:)_ - f‘;_
L:"_l -y

The Articles of Organization for this Limited Liability Company were filed on L2820 and assigred "’_3_\'“‘

i 2 tsTa
Florida document number __ 12000003475 -
. _ = an

[his amendment is submitted Lo amend the tullowing: ‘ =

A. I wmending name, enter the new nare of the limited liability company here:

The new name must ke distingnishable and corain the words *Limited Liability Company.” the designation “[LLC or the abhreviation "LL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST RE A NTREET ADDRENS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ot the new registered office address here:

Name of New Repistered Apent:

Wew Revistered Onlice Address:

Enter Floride sireet addresc

. Florida
riy Zip Cenle

New Repistered Apent’s Signature, if changing Registered Agent;

! heveby accept the appointment as registered agent and agree 1o act in this capacity. T jurther agree io comply wirh ihe
provisions of all stutnies relative to the proper and complete performance of my duties. and [ am jamitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the Himited liahidity
company has heen notified in writing of this change.

If Changing Itepgistered Apent, Sipnature of New Heoistered Asent
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B ATEN LN AULIOUIZCH FEOSONLS | AUOrzen w unamsee, enter the titde, name, and addreess of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

THY ANDREWS AVENUE 1IN, DELRAY REACH TL 234813 TiAdd

MGR COURTNEY ELIZARETIH McCOOK

Z‘Remove

— Change

T Add

ZRumove

Change

TAdd

— Remove

— Change

—Add

T Remove

2Change

Al

“Remove

TChange

A

—Remove

— Change
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b. [T amending soy other information, enter change(s) here: (Anach widditional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
([t an elivetive dase is Nsted, the date amst be specific and cannot be piior o date of Kiling o2 mor: than 9 days after filing.) Pursuant (o (030207 {3Ub)
Note: Ifthe date inserted in this block dues not meet the applicable statuwry Lling reguirements, this date will not be listed s the
document's effective date un the Departinent of State’s records.,

If the record speeifics a delayed effective date, bt not an offective time, at §2:01 am. on the carlicrof: (b)  The 90th dayy after the
record iz filed.

9/2/2020
Dated

DacuSigned by:

Sty hewonr

Siunatire uf 4 member or MitASEEN Fepresentative of i member

SALLY ARMOUR

Typed or printed name o signee

Filing Fee: $25.00



