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COVER LETTER

TO: Registration Section
Division of Corporations
Three30 Propertics 1LILC
SUBRIJECT:

Name ol Limited Ligbility Company

The encloscd Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this imatter to the following:

Jenny Countz

Nume ol Person

ZenBusiness Ine

Firm/Campany

35300 Parkerest Dy Suite 103

Address

Austin. TX TR731

Citvstate and Zip Code

fulfillment@zenbusiness.com

E-mail address: 1o be used Tor fwwure annual sepon notification

For further information concerning this matter, please call:

Jenny Countz, hE =)

at ( }

4936249

Noamue of Person Arca Code

Enclosed is a check for the tollowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Taullahassee. FL 32514

0O 535,00 Filing Fee &
Certitied Copy

cadditional copy is enclosed)

Daxtime Telephane Number

0 $60.00 Filing Fee,
Certiticate ot Status &
Curtitied Copy

tadditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tullahassee, L

32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF I

Three3 Properties 110 il gy -8 Pt 33

{(Name of the Limited Liability Company as it now appears on our ru‘m’dx }
1A Flonds Limited Lighiliiv Company

e . .- . . - . .. . . . - 2172402 .
[he Anticles of Oreganization for this Limited Liability Company were filed on 1y21/2021 nnd assrgncd

121000438569

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distingutishable and contiin the words “Limited Liability Company,” the designation “1L1LCT or the abbreviation =8 1L.0C7

Y424 Havmeadows Road

FEnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) Suite 250

Jackzonville, FI1L 32236

9-12:4 Buvmewdows Road

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Suite 230

Lacksonville, 132256

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Resistered Avent:

New Reaistered Otfice Address:

foner Flarida seveet address

. Florida
iy Zip (o

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

Phereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 further agree to complv with the
provisions of ofl starutes relative to the proper and comypdlere performance of wy duties. and Tam famitior with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if' this document is
heing fited to merelv veflect a change in the regisiered office address. Thereby confirm that the timited liabilio
compenny Bas been notified in writing of this chesge.

IF Changing Registered Agent, Signature of New Registered Apent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
-1 M . bl v an - .
AMBR Justin Garrett U124 Baymeadow s Road
O Add

Suite 230

O Remove

Jucksonville, F1, 32156

= Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

00 Change

O Add

O Kemove

O Change

O Add

O Remove

O Change
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D. If umending any other information, enter change(s) here: Zduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an cffectiv e date 3s Bsted. the duie must be specitic and cannot be prior to date o8 tifing or more than 90 duys afier tiling, ) Purstiant to 603.0207 (3)h)
Note: [fthe date insened in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departunent of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

November | 2021
Dated .

Harnetlt

Signnturﬂl':t member i authorized represcatative of o member

Justin Crarrent

Typed or printed nume of signee
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