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COVER LETJIFER 6.
- .
TO: Registration Section
Bivision of (_’orpurutiuns

URBAN LOUES, LLU
SURIECT:

Name ol Lirtned Liabihils Company

The enclosed Articles af Amendment and feefs) are submitied for filing.

Please retwrn all correspondence concerming thas matter 10 the fullowing:

ROB POTTER

M of Peraon

Finn Company

2034 1 ake Ariang Blvd

Address

Auburndale. FIL 33R2R

Cin'State and Zay Codde

niban equesfOMATL C0M

E-nanl addres cto be used for Tuture somual report nonticanom

Fur turther infonmation conceming this matter. please calk:

ROB POTTER 321 HIA
ul |
Nume ol Person Area Conle Daytime Feleplone Nether
Enclosed is o cheek for the following amount:
m S50 Filing Fee L. $30.00 Filing Fee & L] $25.00 Filing, Fee & L) S60.00 Filing Fee.
Certificaie of Status Certilicd Copy Certificate of Status &

(.'\:niﬂcd { Lpy

vadditeral 2opyis enclosady
Laddit onal zopy 1x cocliacth

Street Address:
Registration Scction
Division of Corporations

Mailing Address:
Registration Scction
Division of Corporations
2.0, Box 6327 The Contre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 8110
Tallubassee, FL 32305




ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUBAN FOUES, LLC

1Name of the Limited Linbility Company as it now appesss on our recorgds.)
(A Flonda Linated Liadnley Cemgpany)

- N . . . . . . . e . - {
e Artctes of Ovgantzation for this Limited Liabitity Company were filed on

N APIATRES
. . RN RIN PN
Floridi ducument npmber |27 10301608

and assened

This amendment is subnutied 1o amend the following:

A, N amending name, enter the new name of the Jimited lishility company bere:
URBAN EQUES. LLC

The new name must be dssinguisbable and comtain the words “Limited Liability Company.” the designation “0LLCT or the abireviaton <L.1L(

. _— " ] . T ATH NSTE 300
Enter new princigal ofices address, it applicable: PITTTIER, STE 0

~a
T Prerchine 114 {_..; [—=]
(Principal office address MUST BE A STREET ADDRESS) ST Powrshuig, UL 2302 - 03
:: . . é '—T‘
f— g
=0
Enter new mailing address. it applicable: FHNLATH N, STE 3w i T ‘ (1
T T - - AT H
(Mailing address MAY BE A POST OFFICE RO ST, PETERSHURCG, 1. 1370 Mn o &
2w

B. IMamending the registered agent and/or registered office address on our reenrds, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Repistered Apent:

Repistord apent [NC

New Revistered Ufhiee Address:

01 ATH N, STE 300

fter Flovida strer address

8T, Petershure. L

o S
Floridg ~3 7=

/fj','.‘ { e
New Registered Agent’s Signaturee, if changing Resistered Apent:

! herehy accept the appoiniment as regratered agent and agree o goi in this capaeity, I purther agree to complv with ihe
provisions of all sturutes relarive o the proper and complete performance of v duics, aud Dam fumilice seith and
wceept the abligations of my positicn as registered agent as provided for in Chaprer 603, F.S. Or i this docunent is

heing phed to merely veflocr a chenge (o the registered office address 1 herehye confirm thar the limited Hability
company has been rodified ie writing of this ehenge,
A ; Lo 4

DAVID ReRERTS

It Changing Kegistered vgent, Sipratere of New Reoistered Apent




if amending Authorized Personis} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
Al OB POTTER Tl ITH N, STIE 300
= Al

ST Petersburg, VL 33702
MIRemove

—Change

AP GRETA POTTER 7001 4TH v,
—Add
ST. PETERSBURGH:, FIL 33702
= Romove
—Chunge
AR DAV ROBERTS F901 ATH N,
T Aadd
STOPETERSBURGLE, VL 23702
- Romove
—Change
T Add
ClRemuve

_t¢Change

oAl

ClRemove

—Change

—Add

CIRemove

Change




D. If amending any other information, enter change(s) here: (diiach additional shects, if necessar. )

E. Effective date, il other than the date of fiking: {optional)
(10 an esteetive date i Hrled. the dae must be speatlic and camset be prion o date of iling o more than 0 days aer GEng. e Pursmant o (S 0207 (Db
Note: I 1he date inseried inthis block docs not meet the applicible statutory filing requrerents. this date will not be Bisted as the

dovument’s etfective datwe on the Departient of State ™ records,

IF the record specifies a delaved ellective date, but nol an ¢fleetive time, at 12:01 a o on the carlier ot ¢b) The 9t day alter the
record s fited.

Daicd Jf/‘ ‘/;l. /,_)2 . L‘deﬁ 3_".
Sh‘mjuluw u\I)JZ| .

nher or authonzed representagive ul’a meniber
f"’j
1
2L 9
LD gt

Tuped ar printed paing of spnee

Filing Fee: 525.00



