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COVER LETTER

TO: Hegistration Secrion
Division of Carporations

6366 Central, [LI.C
SUBJIECT:
Nume of Linidted Lisbilny Company

The enclosed Antictes of Amendment and fee(s) are submitied for Nling.

Please return all correspondence conceming this matter (o the following:

William T. Conroy

Nunw of Person

Backstreets Capital, [LLC

FirnvCompany

248 Mirror Lake Drive N,

Address

St Petersburg, FL 13701

CitesState and Zop Cande

will.conroy{@backstreetscapital.com
F-manl address: (1o be vaed Tor future acnunl repart roufication)

For further information concerning this matter, please call:

Adrienne DeBonis 813 T8O-7311
at( )

{03/96) 01/15/2023 03:18:47 PM
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Area Code DNaytime Telephone Number

Mame ol Person

Enclosed is a check for the tollowing amount:

Q/SQS.UO Filing Fee 3 330.00 Filing Fev &
Certificate of Sutus

22 SE5.00 Filing Fev &
Cerified Copy
{udditamal copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registrarion Section

Division of Corparations Division of Corporations
The Cenire of Tailahassee

P.0). Box 6327
2415 N. Monroe Streel, Suie 810

Tallahassee, FIL 32314
Tallahassee, FLL 32303

T 560.00 Filing Fee,
Ceruficale of States &
Certified Copy

taddibonal 2ony )7 awlnsedi



Tay‘lor Seay 800G4323622 (04/0€) Q1/15/2023 52:319:53 PM
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TO
ARTICLES OF ORGANIZATION
OF

6366 Central, LLC
(Name of the Limited Linbility Comipany an it naw sppears on our records.)
(A Florudn Tomited Taabiliy Company

7 27 .
12716722 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 122000527616

This amendment is submitted 10 amend the foilowing:

A. If amending name. eoter the new name of the limited lhability company here:

OSPREY INCOME FUND 4 LIV WILDWOOD, i.1.C
The new namme mosi be distinguishebie and contain the waords “Lirted Liability Compeny ™ the deshgnation "LLC™ or the abbresiation “L.L.C
Futer new principal oftices address, if applicable: no
N "~
(Principal office address MUST 81 A STRELT ADDRESS) <3
=
SoE T
Enter new mailing address, if applicable: S Vo
8 -
(Muiling address MAY BE A POST OFFICE BOX) i — i
LI ot
or:

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Kegistered Ottice Address:
Erter Flourda sireet address

. Florida

Cley 2ip Croade:

New Registered Apent’s Sipoature, if changing Registered Apgent:

I herehy accept the appointment as registered agent and agree to act in this capaciiy, Tfiether agree o comply swith the
provisivas of all statutes relaiive to the proper and complete perjormance of my duties, amd Iam familiar with and
accept the obligations of my poxition ax registered ugenr as provided jor in Chapter 6635, .5 Or, i this documcent is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility

company kas heen aoified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent
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I amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person beinp added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
JAdd

_CRemaove

E1Change

TAdd

[ Remove

TChange

N
'.j:'\dd_'_

[Z Remove

a ™

CS WY &1 MY £20Z

CiChuinge

Cradd

[ Remove

OChange

TaAdd

__Remave

LiChange

Cadd

CRemove

O Change
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. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessars.)

MY 61K gz

.
.
-

Gl

(optional)

E. FiTective date. il other than the date of filing:
(If an effective date is listed, the diate must be specific and cannot be prioe o date of filing or more than 90 duys after Hling.) Pursuast o 6035.0207 (3Kby
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will nou e Yisted as the
document’s effective date on the Department of State's records.
Ithe record speeifies u delaved effective date, but not an effective time, ag 12:01 a.m. on the carlier oft (b)  The 90th day siter the

record is filed.

Junuary 19 2023

Dated

Stgnisture of Lmember u@wnmd representdiive ofw member

William T. Conroy

Typedor printad nuine of sigice

Filinno FFee: S25 (M)

s
+



