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. .- .Y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Main Street Residentind Readtors FALC
(Nam

of the Limited Linbility Company as it now gppears un gur cecords. )
: : Jabiiny Company

2170302 :
127772021 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

oo UL T SR ARE
Florda dovument number LIHNRIS 735

This amendment is submitied w antend the tollowing:

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

Matin Street Residential Reabiy L LLC

The new name must be distinguishable and contain the words “Limited Lishilin Company,” te designation “LLC™ or the abbres fation “1.L.CT
c ~J

F.nter new principal offices address, if applicable: e R
o o :
— i v

(Principal office address MUST BE A STREET ADDRESS) L :

Enter new maiting address, ifapplicable:

(Mailing address MAY BE 4 POST OFFICE BOX) o

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

Name of New Registered Avent:

New Rewistered Office Address:

Forter Florwda streed address

. Florida

iy Zip Cende

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

{ hereby aceept the appointment as registercd agent and agree jo act in this capacity., ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am_familiar with and
accept the obligations of my: position ax registered agent ay provided for in Chapier A3, .S Or if this document is
boing filed 1o merely reflect a change in the regisiered office address. Therehy confirm that the limited Labiliny
company hus been notified in writing of this chunge,

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Persenis) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
AMBR Yawn Southern 2N Main Street, Cedartown G A 3023
m Add

 Remaove

—Change

ZAdd

ORemuove

ZChange

(2rd)
Hemove
T
£

—_
=€hange
3 B

Add
<7

o
CTiRemavy

ZChangye

L Add

— Remove

ZChiange

C Add

TIRenove

ZChange




0. If amending any other information, enter change(s) herer tAnuch udditional shects. if necessar)

[ just peed Realtor remos ed from the compamy name and Realty added init's place.

cfoshdddanm

E. Effective date, if other than the date of Aling: {optional)
{17 an etfecuve date is listed. the date muast b specific and cannot be prior 1o date of Aling or more than 90 days after filing.) Pursuznt 1o 6030207 (3uh)

Note: It the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date. but not an etfective time, at 12:01 a.m. on the earlier of: (h)  The 90th day aiter the
record is filed.
0N

Febraary 28
Dated

' YA ":. - W |
[ At

Sigauture ab a member or suthorized representistive of @ membaer

Dawn Southern

Iy ped or printed name of signee

Filing Fee: $25.010



