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. ARTICLES OF AMENDMENT HRADOOOF3 7R Dy
8 : . TO = ' i LI
ARTICLES OF ORGANIZATION
' OF
. e AT
EAST SHORE PAPAYA PROPERTIES, LLC ‘

The Articles of Organization for this Limited Liability Company were filed on£j q’/ @) ? / &OQO and assigned
Florida document number C A COGO A TF 6346

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company hiece:

‘he new name must be distinguishable and contain the words "Lumiied Liabitity Company,” the designation "LULC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 419 EAST SHORE DRIVE

(Principl office address MUST BE A STREET ADDRESS) ~— SLEARWATER, FL 35767

Enter new mailing address, if applicable; 419 FAST SHORE DRIVE

Vaili i MAY BE A POST OFFICE BOX) CLECARWATER, FI. 33767

B. If amending the registered agent and/or registered office address on our records, mml’.lhﬁ.nﬁmmﬂhs.nﬂ’_mzmmd_
agent and/ox the nesy registered office addovss here:

Name of New Registered Agent: PAUL A. GIONIS, ESQ.

New Registered Office Address: 1299 MAIN STREFT, STE C

Enter Florida street address

DUNEDIN Florida 34698
Ciry Zip Code’

Mew Reglstered Agent's Signature, ilchanging Registercd Agent;

I hereby accept the appoiniment as registered agent and agree {0 act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jumiliar with and
accept the obligations of my position as registered agent as provided for in C hapter 605, F.S. O, if this dociument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered AgentSigtativE GENEw REBIITLre
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If amending Authorized Person(s) authorized to manage, mmuhwﬂ:mimwwmm
otremoved from our records: ‘ . '
MGR= Manager | {’/ a o OO 33 [7-&‘?2

AMBR = Authorized Member

MGR 1981 MANAGEMENT, LLC 419 EAST SHORF, DRIVE
—_— — OAad

CLEARWATER, FL 33767
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D. If amending any other information, enter change(s) here: (Arnuch additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
(ff an effective date is lisled, the dute must be specific und canrot be prior 1o date of fiiing or murc than 90 days after filing.) Pursuant @ 605.0207 {(3Xby
Note: If the date inserted in this block does not meer the applicable startory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f'the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Daredg@r@é&ug?f_ Q ( , 200

Signuture oF w meWber ur suthdrized representative of a member

ALAN §. GASSMAN, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



