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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TIMBERGROVE PROPERTIES. L.I..C.
(B3

The Arucles of Qrpanizution for t

. . . R
Florids document nuimber 22860

is Limiied Liahility Company were filed on '2

Jaiol

1E12022 .
1720 and assigned

This amendment is submized o a

nend the follewing:

A. I amending name, enter the lew name of the limited liability compuany here:

LLer

The new pgme must be distinguisheble an

Enter new principal offices addr

K contain the words “Limited Liabiity Company,” the designition “LLC" or the abbrevianan »

tss, if applicable;
£ ASTREET ANDDRESS)

109 TECH BLVD., SUITE |

(Principal office address MUST B

Enter new muailing address, if applicable:

[Muiling addresy AIAY BE 4 POS

FOFFICE BOX)

B. Ifamending the registered ag
agent and/fur the new registered

TAMPA, FL 336(6 -
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1408 TECH BLVD., SUITE Ll_
TAMPA FLL 11519 - .
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nt and/or registered office address on our records, enter the nume of the new reg
ffice address here:

Name of INew Rewistered Bugent:

Address:

New Registered Of1ice

Lnter Floride sireet padress

. Flarida

ety Zip Code

New [i¢pistered Agent's Signgiure, [ ¢hanging Repistered Agent:

F herehy arcept the appotniment 4
provivions of all steivtes relative
ageept the shligaiions of my posi

betng fled to merelv reflect a
compiny lus beea notified in

chd

weiling of this change

\\ r\r) D T o R

1t Changing Reglslered Agent, Signaiure of Sew Regivtered Agent

s regisivred agent and agree (o act i this capacity 1 further agrec (o comply with the
e the proger and complete performance of my dudies, and [ am famitiar with and

fon as registered agent as provided for in Chapter 605, F.S. Or, i this document is
nge i the registered office uddress, [hereby confirm that the linired liability
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If amending Authorized Person

or renoved from our records:

MGR= Manager
AMBR = Authorized Member

Title

MOGR

MGR

Name

RIPA FRANK P

B178L¢%

LAFACY. JOSEPH C

1>

PAGE 53

Address

Ye09 TECH BLVD., SUITE ¢

TAMPAFL 33619

<08 TECH BLVD, SUITE |

TaMPA FL 31819

Tvpe of Action

JaAdd

TRemove

W Chunge
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E. Effective date, if other than th
fLean etiechine dove s Dested, the date i
Note: [ihe date insened in this

dovument’s ellective dute an the

1 the record specilics a delaved cifes

recard v filed.

Duted _

¢ date of filing: {optional)

ust beospedtiic and cannol be prios o daze of ling or more than 9 days after Slng.] Purstant to GU50207 (34D
block does not meet the spplicable stalutors fiing requirements, this date will not be lisied 25 the
UCrepariment of State's records.

ive date, but not an eMeeive time, a0 12,81 am, on the earlier oft (b)Y The 801k day atter the
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Stgnature oba MCmber or autharzed representative vl a member

I'v, ESQ.AUTHORIZED REPRESENTATIVE

Typed or printed nainz of signee
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