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TO:  Registration Section
Division of Corporations

SCGRE INVESTMENTS, LC
SUBJECT:

20002/0005

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM G. MORRIS

Name of Person

LAW QFFICES OF WILLIAM G. MORRIS, T .A.

Firm/Company

247 N. COLLIER BLVD. SUITE 202

Address

MARCO ISLLAND, FL 34145

City/State and Zip Code
wgm@wemorrislaw.com

E-mail address: (10 be used [or [ulure annuad report nonfication)

For further information concerning this matter, please call:

William G. Morris 239 642-6020

at ( )

Wamgc of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee i1 $30.00 Filing Fee &

Certificate of Statlus

{0 $55.00 Filing Fee &
Certified Copy
{ndditional copy is enclosed)

Daytime Tclephone Number

[} $60.00 Filing Fee,
Cermificats of Status &

Centified Copy
(additional copy is enciased)

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TTS Y SAMNNNTTI 1 &210MN

Street Address;
Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCGRE INVESTMENTS, LC

me af the Lhnfted Liabllity Company as It now s uF records.
A F]onﬂil umueg EI!B:[ity Companyi

The Asticles of Organization for this Limited Liability Company were filedon ___ MARCH 16,2023 and assigned
123000135961

Florida document number

This amendment is submirted to amend the following:

A. If amending name, egtex the new pamg of the limited llability company here:

SCGRE INVESTMENTS, LLC
The new nome must be distingulishable and contain the words “Limjted Liabiliry Company,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices sddresy, if applicable:

(Prineipal offlce gddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the ney reglatered office address here:

e

~a
Name of New Regigtered Agent: =
. I
New Rogiste a =

Bnter Florida sorest addrass ro -

, Florida L

Ciy ~ ZipCode

N i ! f changing Registered ; I

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to c6Miply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as praovided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changiog Reghtered Agent, Signature of New Reglvtered Agent

H230001151R0



03/27/2023 :51PY FAX 9546414182 BLACKSTONE LEGAL SUPPLIE A0004/0005

H23000115189
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed fropa ORr records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Iyps of Actiop

Oadd

CRemove

OChangs

OAdd

ORemove

OChange

OAdd

ORemove

{Change

OAdd

CORemove

OChange

Dadd

CIRemove

OChange

CDAdd

ORemove

OChange

H21000i 181R0O
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D. If amendinig,any othcr information, cater change(s) here:. (Artich additional sheés, if-necessary.)

E. Effective date, if other than the date of filing: (optionsl)
{Ifan effective date is listed, tho date muss be specific aud.cannet bo prior.io-dite of filing or more than 90 days after filing, ) Pursuant lo 605.0207 (3)(b)
Note: If the date inserted.in this block does not meet the dpplicable statutory filing cequirements, this date ‘will not be listed as the
document’s effectivé date on the Department-of State's records.

If the-record speciﬁe_s & delayed cffcctive date, Wit not an effective time, at 12:0! g.m..on the corlicr of: (b} The.90th dey afterthe
record.is filed.

. 27 202
Dated MARCH 27 3

Signatur® affa member or aothorized represcnidtive of.d menther

BRANDON TIERNEY

Typed of ponted nanie ol signee

Filing Fee: $25.00
23000115180



