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. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF | "

0221 py L 06

FIRST LOOK PROPERTY MANAGEMENT, LLC

(Name of the Limited Liability Company as it how appears on our records,)
¢ ability Company)

“re - . . - . . - S gy - ~ N 200722 .
I'he Artickes of Organization for this Limited Liability Company were filed on Junc 10, 2022 and assigned

L22000264776

Florida document number L

This amendment is submitted to amend the tollowing:

A. If amending name, enter the pew name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~1LEC™ or the abbrevintion “L.L.C.”

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Avent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
(_‘f!_\' Zl';‘ Crdde

New Registered Agent's Sienature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. I further agree to comply with the
provisions of all statutes relutive 1o the proper und complere performance of my duties, and I am fumiliar with and
uceept 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 chunge in the regisiered office address. Dhereby confirm that the imited liabiline
contpany hus been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amacnding 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

Titl Name Address Fvpe of Action

[

Manager Bonnic Kaelin 131 Ridgewood Avenue, Holly Hill, FE 32117
“iAdd

= Remove

ZHhange

Munager Susan Rowley 1501 Radgewood Avenue. Holly Hill, FL 32117
= A

Remove

dChange

Li Add

CIRemove

ZChange

i Add

ORemove

T tChange

o Add

LiRemove

~ Change

—Add

ORemonve

— Change




3. If amending any other information, enter change(s) here: (Anach additional sheoets. if necessary.)

- Effective date. if other than the date of filing: (optional)

1 an effecive date i lisied, the dute inust be spevific and cannot be prior o date of filing or more than % days afier filing.} Pursuant 1 6050207 (3xh)
Nuote: [the date inserted in this block does not meet the applicable statutory Aling requirernents, this date will not be listed as the
documents effective date on the Department of State's records.

If the record specilies a delayed effective date. but not an effective time, at 1201 wm. on the earlier of: {b)  The 90th day aller the
recond is fied.

July 7. 2022
Dare

/7 (f"—'é‘ﬂ s cn BT

- ‘2’1}__11.!1urc of a member of aulﬁorizcd representative of ¢ member

Susqs & /€O¢0£_EV

Typed or printed namve of signee




