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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

RINGLING BOULEVARD.LLC
{iNume of ik

e Limited Linbility Com

mnv g% il W appears ou gur records,

The Anicles of Organization [or this Limited Liability Conapany were filed on 08/23r2022 and assigned
.22D00369071

Flonda document number

This amcndment is subinitted 1o amend the following:

A. If amending name, enter the new name of the limjted liability company here:

‘Fhe new nuime must be distinguishable and contain the wards “Timited Lizbility Conypamy,” the designation "LLC" or the abbreviation “[LEC7

Eunter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Euter new malling address, if applicable:

 {
1

(Maiting address MAY BE A POST OFFICE BOX) . o B
=
p-

p.4

B. If mending the registered agent snd/or registered office address un our recerds, enter the name.of the 08 registered

¢

wpend and/or the new repistered office address here:

-t el Lo ]
- =
| A
o T
: Mindy K- rly Managemens -~
Naime of New Resisiered Agent: Mindy Kauifinen ¢/o Red Property Managemens, LLC =z L
st
e ~—d
New Registered OWTice Addregs: 333 8. Osprey Avenue
Enter Flortda sireet address
S . 3473
Sarasotia Florida 34736
Ciry Zip Caele

New Registered Agent's Slgnuture, if chaonging Registered Agent:

! hereby accep the uppoinment as regisiered agent and agree to act in this capacily. ! further agree 1o comply with the

provisions of all statntes relurive o tha proper and complee performance of my dutias, and [ am familicr with aned
accept the obligations of my position as registered agen! as provided for in Chapter 805, F.5. Or, if this document is
being filed 10 mereiy veflect a change in the registered office address, I hereby confirm that the limited liabiiity
company kas been notified in writing of this change.

]

L I
LI I
A A

3
e
* o
I Changing Reégistered Agent, Sipnature of New Regltercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ndded
or remuved from vur records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemave

ClChange

TAdd

CiRemove

OChange

ClAadd

CIRemove

__OChange

Oadd

CiRemove

OChange

OAdd

[ Remove

__ [Change

JJAdd

CJRemove

[JChange
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I}, If amending any other informatien, enter chanee(s) heve: (diach addiional sheets, i necessury.)

E. Effective date, if other than the date of filing: (optional)
(16 ap effective date 1y listed, the date must be specitic and cannat be prior to date of liling or moie than 96 days after fling.} Purseait w 5380207 {33y
Note: i the dute inserted in this black does not meet the applicable statutory filing requirements, this date wiil not be fisted as the
docament’s effective date on the Deparuneir of State's records.

IT the vecord specities o delaved effective date, bul not an effective time, 0l 12:01 e.m. on the carlien o (b} The U0th day afier the
record is filed.

, Ociober 6 e, 2022
Lated e 4

- Sigtmiure af o memther ar authorized repeseniative of a member

Gary Keuffiman

Typed o prinied name of signce

Filing Fee: S25.00



