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(((H22000106500 3))) ARTICLES OF AMENDMENT
A TO
ARTICLES OF ORGANIZATION
OF

Carpe Real Estate Partners, LLC
(Name of the MY Ay AL oW appears an our records))

16 07 .
August 26, 2021 and assigned

The Anticles of Organization for this Limited Liability Company werce filed on
L210003R 368

Florida document number

This amendment is submitied o amend the following:

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

Oak Row Lguitics Parent, LLEC
The new name must be distinguishable and contain the soids “Eimited Liability Company.™ the designation “LLCT or the ghbreviation "LLCT

n’u

Enter new principal offices address, if applicabice:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QUFICE BOX)

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

agent and/or the new revistered office address here:

nea

Nanme of New Registered Apent:

New Registered Ofice Address:

Enzer Floride sireet adidress

. Florida
Ciry Zip Code
Fraa
b’-:-,
Gy P

[ [
y conRRY with the

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

[ hereby accept the appoinument as regisiered agent and agree to aci in this capacity. ! jurther agree.t
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am feghifiar v and
accept the obligations of my position as regisiered agent ax provided for in Chapier 605. 2.5, Or. Fihix du?gmw#‘_ is
i

=

being filed to merely reflect a change in the regisiered office address, 1 herchy confivm that the timttod Lahdio =
. Ve ! ; ! ! f iy g
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company has heen notified inwriting of this change.

~
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If Changing Registered Agent, Sipaature of New R

(((H22000106500 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

(((H 22000106500 3)))
MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

nfa

e JAdd
CiRemove

TiChange

JAdd

ORemave

TChange

JAdd

CIRemove

JChange

TJAdd

ORemave

OChange

JAdd

(JRemove

TChange

~ladg

ORemuve

(22000006300 3)))

Change
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(((H22000106500 3)))

D. It amending any other information, enter change(s) here: (Asach addiional sheets, {f necessary.)

n'a

E. EfTective date. it other than the date of filing: (uption:l)
{F a0 effective date is hsted. he date s be specific and cannot he pricr to date of fiting or more than 90 days atier Gling.} Pursuant w o05.0207 13 1b}
Nate: Ifthe date inserted in this block does not meet the 2pplicabie statutory filing requiremenis, this dase will not be listed us the
docutnznt’s elfective date on the Deparunent of State’s records.

IM the secord specities a delayed efieetive dise. but not an effective time, at 12:01 a.m. on the cartier of: (b) The 90nh day after the

record is fiked.

Murch 22 2022
Dated .

/s) Heather Irving

Sigmature of o member or suthorized representative of s member

Heather [rving. Authorized Representative

Typedor printed pame of signee

(CH 22000106500 3) )1

Filing Fee: $25.00



