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ARTICLES OF AMENDMENT 1120000156139 3
TO S
‘ ARTICLES OF ORGANIZATION™ ™"~
OF

WBI0HAY 26 Al I0: 33
6189 RE Holdings, 11.C s Sy

(Name of the Limited Liability Company as it how appears un our records.)
TA Flonda Timited Tialifiy Company) t

. . . . . . . . v g - - Ny < 12
The Articles of Organization tor this Limited Liability Company were tiled on May 18, 2020

[1.20000134516

and assigned

Flonda document number

This amerdment is submiticd 1o amend the following:

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

6193 RE Holdings, LLC

The new name must by distinguishable and contain g words “Linied Liability Company.,” the designation “"LLC™ o the abbroviation "LLCT

Inter new principal offices address, if applicable:

(Principa! oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Ottice Address:

Enter Floridu st cer uddress

. Florida
Ciry Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

] hereby aceept the appoiniment as regisiered agent and agree (o gel in ris copacily. ! further agree o comply with the
provisions of ull statutes relative 1o the proper and complete performanee of my dutics, and T am fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer A03. F.S5. Or, if this docusent is
heing filed 1o merely reflect a change in the registered office address, 1 herehv confinn that the linited lichility
company has been notified in writing of this change.

Tt Changing Hegistered Agent, Signature of New Reglistered Agent

H20000156139 3
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Tf amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ach person_being added
or removed from pur records:

R

H200001/56139 3
MGR = Muanager
AMBR = Authorized Member 3920 H4 Y 25 At
AN it: 33

Title Namu Address . Tvpe of Action

OAdd

ORemove

O Change

O Add

CRemove

CiChange

Ciadd

CRemuove

O Change

O add

CIRemove

OChange

OAdd

CRemove

O Change

OAaud

T Remove

O cChange

20000136139 3
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D. i amending any nther information, enter change(s) heve: (Awach addirionad sheéws, i wecessary
4

TTHIHI 26 A (0: 34

. ' .

£y TR

E. Effective date, it other than the date of filing: (optional)
{17 an ellective date is listed, e date 1nust be specific and cannot be prior 10 date of {tling or imore than 90 duys afier filing } Pusaiaat o 605.0207 (3%»
Note: 1f the date inserted in this block docs net meed the applicable statwtory filing requirements, this date will not be lisied as the
document’s effective date on the Dueparument of Stute’s recerds.

L the record specifies a delaved effective date, but nol an effective tme, at 1 2:01 a.m. on the zurdier oft (b)  The 50th day after the
recond is fifed.

) Muy 26, 2020
Date o .
-
7
[ oy a4 2
et gLt AN G T o -
I Signamrg of a member o1 authurizod wop csentative olz mieinbe:
;
i

Judith Gottfrisd. Vice President of TFG Management of Florida, Inc.. its Manager

Typed or printed name of signec

- , H200001361393
Filing Fee: $25.00



