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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
B A
FL FRUITVILLE CLASS A, LLC - ?;% 4;}
(Name ol the Limited |, mlnlm Company as it now appears an bur recards, ) T \ %
- Jabilny Company) Yy ) @
o L I T ) : ':;.' ~0 1 )
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 1. 2022 arduasSIylc%
Florida document number 122000059664 . ‘x\c/ u’
piA

This amendment is submitted to amend the tollowing:

A. Ifamending name, enler the new name of the limited liability company here:

The new name must be distinguishahle and coatain the words “Limited Liability Company.”™ the designation “LLC or the abbreviaton L.1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S0 CENTRAL AVESUITL 970
SARASOTA. L. 14236

Enter new mailing nddress, if applicable:

(Mailing address MAY BE A POST QFFICE ROX) 30 CENTRAL AVE SUITE 970
SARASOTALFL 34236

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

. . KL APARTMEN AGEMENT -
Name of New Resistered Agent: INSULA APARTMENT MANAGEMENT, LLC

New Registergd Office Address: S0 CENTRAL AVE SUITE 970

Fater Florida sireet cghdress

SARASOTA 34236

. Florida
Ciry Zip Codde

New Registered Agent's Signature. if changing Registicred Agent:

[ hereby accept the appointment as registered agent and agrec o act in this capuciy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper aind complete perfurnance of my duties, and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiability

campany has been novified in writing of this change. gw

If Changing R\‘"l tered Agent, Signatare of New Repistered Apcent




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 Type of Action

OAdd

ORemove

OChange

Oadd

GRemove

ClChange

LAdd

ORemove

CXChange

LAdd

ORemove

OChange

OAdd

ORemove

CChange

B Add

ORemove

OChange




D. If amending any other information, enter change(s) here: fofituch adeditionaf shects, if meeessor)

ARTICLE TS DELETED IN TS ENTIRETY AND REPLACED WETH THE FOLLOWING:

ARTICLE 111

COMPANY SHALL BE MANAGER MANAGED TO SOLELY OPERATE AS A SINGLE PURPOSE ENTITY

MANAGUR OF FL FRUITVILLE. LLC (IFRUFTVILLEY AND OWN NOT LESS THAN A 0.5% MEMBLER

INTEREST IN FRUITVILLE & SUCH OTHER NECESSARY, INCIDENTAL AND LAWFUL ACTS.

E. Effective date, if other than the date of filing: {optional)
{ITan etfective date is listed. the date must be specilic and cannot be prior to date ol tiling or mone than 90 day< aller Aling.} Pursuant w 6050207 (34b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The Y0th day after the
record is Hled.

APRIL 4 22

Dated N \1@9/6

Stgnature of 8 membar of authorzed representative of a member

L

FREDERICK D. COCHRAN, MANAGER

Typed or printed name of signee

Filing Fee: 525.00



