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COVER LETTER “
T Registration Section
Division of Corparations

Innovation District Developers, 1.LC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stephanie Burch

Name ol Peeson

Concepr Development, Tne.

Firmet ompany

1449 8W 7dth Drive, Swie 200

Addreas

Gainesville, FLL 32607

CityStaie and Zip Code

sburchiz-conce precompanies.net

U-manl address: (o be used for future annual report nutitication)

For tfurther information concerning this matter. please call;

Stephanic Bureh S0 of-3333
atd }
Wame of Person Area Code Daytine Telephone Number

Enclosed is a check for the following amount:

(3 $15.00 Filing Fee B S30.00 Filing Fee & T3 $35.00 Filing Fee & i $60.00 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
raddstional cops 15 erelosed) Certitied Copy
{addeional copy s erclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2413 N, Monroe Sireet. Suite 810

Talahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Innos ation Bistrict Developers, LLC

(Name of the |

.mited Liability Company as il now _appears on our records.)
AT a Limied Liabiliy Company

Florida document number !

The: Articles of Orpanization for this Limited Liability Company were filed on
L22000048937F

Japuary 27,2022

and assigned
This amendment 12 submitted to amend the following:

A. Hamending nume. enter the new name of the limited liability company here:

Enter new principal ofTices address, if applicable:

The new nume must be distinguishable and comain the words “Limited Liahilinn Company . the desigration “LLCT or the abbres jation <110

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST QFFICE BQX)

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

new registered
-
k]
ce
Name of New Registered Avent: =
=
New Registered Office Address: - :
Frrer Florsla street adidress )
. Florida : -
i
New Registered Apent’s Sipnuture, if changing Revistered Agent:

'/_'J':{J Code =

A

Fhereby acoept e appointment as registered agent and agree o act in this capaciov, § further asree fo complvwith the
provisions of all statutes relative o the proper and complete pertormance of my dutivs, and 1 am familiar with and

aecept the ohligations of my position s registered agent as provided for in Chapter 605, F.5. Or, if this document is
beinge filoed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liobilin:
connprany hus been notiticd in writing of this change.

IT Changing Registered Apeal, Sienature of New Registered Apent




If amending Authorized Personix) 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
MGR 121 fnvestnent Group, LLC
MGR Trimark Properties, L1.C

Address

321 SW Lith Streat

Tvpe of Action

E Add

Gainesvitle, FI, 32601

CiRemove

JChange

321 8SW Thirteenth Street

JAdd

Gainesville, FL 32601

= Remove

CI1Change

JAdd

CORemove

K hange

CiAdd

CJRemove

TChange

Thadd

CRemonve

CChange

“1Add

CIRemove

CJChange




N, ICamending any other information, enter change(s) here: Cdirach additienad sheeis, if necessar.)

E. Fffective date, if other than the date of filing: {optional)
dfan eftecrive date iy listed. the dute miust be specilic and canaot be prior o divte of diling or more than @0 das s efter filing) Pursuant o 507 0207 (k)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved etfective date. but not an effective time. at $2:01 a.m. on the earlier of? (by

The 90th day after the
recordd s filed.

Mas 19 2022
Dated .

A \T

Ny

—
O\

. N Signature of o mqucl or autherized tepresentative ol mentber

( \

N
John Fleimnug

[vped or printed name ol signee

Filing Fee: S25.00




