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CCM Clingen Callow & Mclean, LLC
Altorneys and Counselors

20 CAZQDI DAIVE, SLIE 500
USLE. 1L 05323637

530 871.2400

Far: 330.271.580%

©JEAN M. CRHARDT. Paralegal
Direct Telephone: 630.871,2613
erhardi@comigvsyer.com

sorcec ek aver com

AFDUATED IR ERICH 500 Law GROLP, PO
Pargnr & iadinea?s CounistL
530,555 %204

November 21, 2022

Flornda Department of State
Division of Corporations
0. Bax 6327
Tallahassee, Florida 32314

Re: 3181 Pariners, LL1.C
File No.: L20000226159

Dear Sir/ Madan:

Linclosed are Arnicles of Amendiment (in duplicate) tor the above-referenced conmpany and
our firm’s check in the amount of $23.00 in pavment of tiling tees. Please return one ble-stamped
copy 1o our ottice i the enclosed, selt-addressed, stamped envelope,

Please contact me if vou have any questions. Thank vou tor vour assistance.

Very truly vours,

CLINGEN CALLOW & Mol .EAN LILC

T ARV

Jean AL Erhardte, Paralega
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3181 PARTNERS. LLC

{Name of the Limited Liability Company as it aow appears on our records.}
A Flonida Linnted LiabIny Company)

The Anticles of Organization tor this Limited Liability Company were filed on
S 2 615
Florida document number 120000226159

July 29, 2020

and assigned
This amendment is submitted 10 amend the following:

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

Enter new priacipal offices address, if applicable:

The oew name must be distinguishable and contain the words “Limited Liabilits Company.” the designation ~“LLC™ or the abbreviation 1. 1.C.”

(Principal office address MUST BE A STREET ADDRESS)
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B. ITamending the registered agent and/or registered office address on our records, gnter the name (Mﬁ&d
ngent and/or the new registered office address here: m
Name of New Registered Agent:

New Regisiered Otfice Address:

Enter Floridea street aelefrss

. Florida
Cipy
New Registered Agent's Signature, if changing Registered A

Zipy Cole
{ hereby aecept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSEPH SIMON 3023 N. CLARK STREET. #889
= Add

CHICAGO. 1LLINOIS 60657

T Remove

{JChange

T Add

T Remaove

CiCChange

rAdd

OKRemave

CiChange

TiAdd

ORemove

TiChange

TiAdd

CiRemove

TiChange

TAdd

CJRemove

OcChange




). Ifamending any other information, enter change(s) here: (Artach additional sheess, if necessury.)

F. Effective date, if other than the date of filing: {optivnal)
(110 efleetive date is listed. the date must be specitic and cannot be prior to date of Hling or more than 90 dass after filing.) Pupsuant to 605.0207 (33(b)
Note: Ifthe date inserted in this block dees not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day afier the
record is filed,
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NOVEMBER 21
Duted

Signature of 2 membcer or authurized representative of a member

CARY ROSEN

Tvped or printed name of signee

Filing Fee: $25.00



