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(21000399529 3})) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARL KING OF REAL ESTATE LLC

(vame of the Limited Linbility Compuny as it now aphears on our records.
{A Flonda Timued Tabihity Company)

The Articles of Organization for this Limiled Liability Company weie filed on Ua/1572021

and ass:gacd
Florida document number {-21900175321 . _
&
- . . . = "—U)
This amendiment is submitted to zimend the following: ~ F-
o =%
A. Ifamending name, enter the new name of the limited Liability company here: 2 Gr-: -
P T
EARL KING LLC - ol
The new name must be distingishabie and coniain the words “Liuted Liability Cempany.” the dessgnation "LLC™ er the abbreviztion Clyiml " )
: b vl‘
Enter new principal offices address, if applicable: H a E.E
{Principal office address MUNSY BE A STREET ADDRESS) - :‘:"

Enter new mailing address, ifapplicable;

(Madling addresy MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Regisicied Office Address:

Erter Flonda sircel odidress

_ , Florida
Cuy

Zin Cexte
New Registered Apgent's Signaturc, if changing Registered Apent:

{ hereby accept the appointment us regisiered agent and agree 10 act [n this capaeity. | further agree 10 comply with the
provisions of ail siatuies relative jo the proper and compliete performance of my duties, and | am fomiliar wih and
aveept the obligationy of my posivion as regisiered agent as provided for in Chaprer 605, 1°.S. Or, if' this document is

being filed 10 merely refiect a change in the registered office address, [ hereby confirm that the limited Hahihry
company has been natified in wriiing of thiy change.

If Changing Regivicred Agent, Signature ufh_'c:;_f_{;gislcrcd rg—c;__

(((H21000399529 3}))
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((([-1210003_99529 S
If amending Authorized Person(s) autharized o manage, enter the title, name, and address of each person beine added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action

Cladd

TiRemove

O Change

iiAdd

[Remove

G Change

[Jade

_Remone

[ZChangs

[JAcd

CiRemave

(CChange

Ciadd

[JRemove

LiCTange

CiAdd

. ORemove

{IChanye

{({(H21000399529 3)))
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[ If amending any other information, enter change(s} here: fAuach addional sheers, if necessary.)
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L. Effective date, if ather than the date of filing:

(optional)
(I an elective dae 1s livted, (he date st be specific and cennot Be pnor o date of filng or mote than 90 aitys alien lhme.) Pursuant o 603 0207 ()
fote: [fthe dais inseried in (his biock does it meel the applicable staiutory Nling requiteimienns, tns diie wadl nat be histed s the
docoment’s effective date on the Departiment of Stale's 1ecords.

[F the recerd specifies a delayed effective date, bui nai an effective tine, ad 12:01 a.m. on the carlicr ol (5)  The 90th duy alfier the
record is Sled.

Daeq OCL 25,2021
LY

Larbmbag T 15 it e et

Swgnanure of & wember or autharized representaive o7 A momber

LCARL KING

Tvped or printed nzme af signee

Filing Fee: $25.00 {((FH21000399519 3)))




