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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O¥F

2007 S BATES LLC
 Comipany as il new appears on our records,)

(Name of the Limited Linbilit
{A Fiorida Lomiic

The Articles of Organization {or this Limited Liability Company were filed on
1.220001 08022

nl.22000108042 end assigied

Florida docwment number

This amendment is submitied to amend the following:

A. I amending name, ¢nter the new name of the limited liabilitv company here:

2007 3 BATES AVE LLC
The ew nanse must be distinguishable and comtain the words “Limited Liabiity Company.” the desigaation "LLC or the abbreviation “L.L.C."
Enter new principat offices address, if applicable: H: %’
~— ~3
(Prineipal office address MUST BE A STREET ADDRESS) . ",: =
= & s
il e
s ™I Lt "‘.‘_':
—i— T T
.. =
- L g
Enter new mailing address, if applicable: - = 9 =
(Mailing address MAY BE A POST OFFICE BOX) T =
- ~no
=

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

asent and/or the new registered office address here:

Name of New Repistered Aegent:

New Repisiered OffTice Addiess:
Euter Floricly sireet address

. Florida

Zip Code

Ciny

New Repgistered Agenr’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered ageni and agree to act in this capacity. [ furiher agree to comply with the
provisions of all stainies relative (o the proper and complete performance of my duties, and I au famitiar with and
uccent the obiigations of my position us regisiered ugent s provided for in Chapter 605, F.S. Or, if this document is
being fled to mercly reflect a change in the registered office address. I hereby confirm that the limited liability

eompany has heen notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agrent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person Leing added
or removed {rom our records:

MGR = Manaper
AMBR = Authorived Member

Title Name Address Type of Action
Cadd

TRemove

OChange

Oadd

JRemove

i Chenge

CAdd

DO Remove

(S Change

Dz\(id

CRemeove

OChange

Oadd

Remove

DO Change

Oadd

ORemove

MChang:
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D. It amending any other inflormation, enter change(s) heve: (Anach additional shews, i necessare.)

E. Effective date, if other than the date of filing: (optignal)
(17 a0 effective date is listed, the date nust be specific and cannot be prior io date of fling or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)

Noie: [£the date inserted in tis block docs not mees the applicable stawiory filing requitements, this date will not be listed as the
docament's effeciive date on the Departivent of State’s records.

17 the record specitics a delaved e ffective date, but not an effective time, 21 12:01 a.m. on she earlier oft (B) The 90ih day afler the
record is filed.

MARCH 21
Dated i )

Signature af@ﬂlb}omﬁrhon?cd representative of a meniver

\5 eﬂ_‘\b\nmir’\. )\“\;\rg\a

Typud

i printed name of signet

Filing Fee: $25.00
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