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& . ARTICILES OF AMENDMENT

TO H20000350869 3

ARTICLES OF ORGANIZATION

ROCK INVESTMENT PROPERT'HES LIXC

OF ' -7 [T

Name of the Li

The Articles of Organization for this Limited [ibilin§ Company were filed o Scpiember 9, 2020

Florida document number L.20000281508

hd Liafility Company as it now appesrcs on our records.
A Flofda Limted Lishility Company}

and assigned

This amendment is submitted to amend the follqwing

A. If amending name, gnter the new name ¢fithe linited liability company here:

The new name must he distinguishable and contain the #drds “Lmitcd Liability Company.” the designation "LLC" or the abbrevition “L.L.C."

Enter new principal offices address, if appliggble:
(Principal office address MUST BE A STREET AD

300 South Orange Avenue

DRESS) Suite 1600 (JGH)

Enter new mailing address, if applicable:
{Mailing address MAY BE A4 POST OF FICE.BOX)

Ortando, FL 32801

300 South Qrange Avenue
Suite 1600 (JGH}
Orlando, FL. 32801

B. 1f amending the registered agent and/or fegisterpd office address on our records, enter the name of the new registered

agent and/or the new registered office :slddresI herel

Name of New Registered Agent:

pration Company of Orlando

Co
|

New Registercd Office Address: 300

South Orange Avenue, Suite 1600 (JGH)

- Qriaddo

Enter Florida street address

Florida 32801

New Registered Agent’s Signature, if changing Registe

Ciry Zip Code

red Agent:

[ hereby accept the appointment as register fage

and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 10 the propek and fomplete performance of my duties, and [ am familiar with and

accep! the obligations of my position as regzstered

being filed to merely reflect a change in the { agisle

gent as provided for in Chapter 605, F.5. Or, if this document is
d office address, I hereby confirm that the limited liability
company has been notified in writing of this } :angf

”’7/’7 w/»-a/w

If Ctha'nging Registered Agent, Sighature of New Registered Agent

H20000350869 3
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If amending Authorized Person(s) authorized to hanage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager H20000350869 3

AMBR = Authorized Member

Title Name Address Type of Action

MGR Stacey Crumbley 1808 Rustling Brook Court
CAdd

Southlake, TX 76092 UN
= Remove

{JChange

MGR John Pehrson 1808 Rusiling Brook Court
D Add

Southlake, TX 76092 UN
= Remove

OChange

iR D. Graham Hill 300 South Orange Avenue
MG i g S Add

Suite 1600 (JGH) OR
emove

Orlando, FL 32801
(JChange

OAdd

[JRemove

O Change

O Add

CRemove

OChange

‘ JAdd

DORemove

OChange

H20000350869 3
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D. If amending any other infermation, entér chaw pe(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)

(1f an effective date is listed, the dare must be specific afdlcannofibe prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: 1fthe date inserted in this block does not|igeet ihf applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department offState’s fecords.

If the record specifies a delayed effective date, bui not hn €

tive time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

October 8 202(

i /.
7 / 7\«(/‘5«-«, !ﬁZZ/ /5”4

Y
;fgnnn?é ol ajmiember pr authgfized representative of a member

Dated

J. Gregory Humphries, Authorized Repfesentgtive
3

yped &r printed name of signee

H20000350869 3
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