L2300036219¢

(Requester's Mame)

(Address)

(Address)

({Cny/State/Zip/Phone #)

[]eecxur [ war [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NATADA N

200413408432

~
—
[
iad
N
w0
LS
(%)
~—. =
— o
—. Py
1 X el
It .
P S
o o {:)
m- ™~ i
. e
:Y':- o -
.. x= o~
< - n s
R
~
S e e
. A -1 CaD

AUG 23 Zues




CAPITAL CONNECTION, INC.

417 E. Virginia Streert, Suite |« Tullzhassee, Florids 32301
(B50) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

FINCH WALKER PROPERTY, L1L.C
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINCH WALKER PROPERTY. LLC
7 i — -

The Atticles of Organization for this Limited Liability Company were filed on AUGUST 2, 2023
Florida document number 23000363196

and assigned

This umendment is submitted to amend the following:

A. If amending name, cnier the new name of the limitcd liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Curmpany.” the designation “L1LC™ or the abbreviation “l.C

Enter new principal oftices address, if applicable:

(Principal affice address MU/ST BE A STREE FADDRESS)

=
i~
Enter new mailing address, if appiicablc: i }
(Mailing uddress MAY BE A_POST OFFICE BOX) - =
"J
B. MM amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent und/or the new registered offjce address here:
Name of New Repisicred Agent: N
New Repistered Office Address:
Fnter Florida street welelress
, Florida
City Zip Corde

New Registercd Apent’s Signature, if changing Registered Apent;
! hereby accept the uppoiniment us regristered agent and agree 10 act in this ¢

provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with el
accept the obligations of my: position as registered agent oy provided for in Chapter 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address. T herehy confirm that the limited liabitity
cripany has been nocified inweiting of this change.

apacity. I further agree to comply with the

} Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cater the title, name, and pddress of each person being added
of removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

A TERESA WALKER ROSEDENE, POOLE LANE

O Add

BURTON SALMON LECDS, UK LS255JU
BRemove

CiChange

AMBR TERESA WALKER ROSEDENFE, POOLE LANE

BAaod

BURTON SALMON LEEDS, UK LS25 SJU
Otemove

ClChange

—_— LIAge

JRemove

DChangt

——— ————— OAdd

ORemove

L)Change

Oadd

3 Remave

TChange

JAdd

ORemaove
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E. Effective date, if athe
an eflective damie is 5
Note: ifthe date
document’s effecy;

r than the date of fuing;
sted, the dane muost be specific
nsenied in this block does n
ve date on the Department

(optional)
and eannot be prior (o dare of'filing or morc (han %0 days aficr Rling.) Pursyuns 1o 05,
o1 meel the applicable stalutory filing requir

07 (3
ements, this date will not be liste
of State’s records,

d as the

I the record specifics g delayed effective date. but not gn effective time, at 12:01 a.m. on the eoriier of: (b) The 901 day after the
record is filed,

Dated ___Ufﬂn D""‘S\A{ ‘202_3— |
¥

——— e

0 mermber or autharived fepresentalive of a membor

_...MO\JF K p\ L

Uyped or prinicd name of sipnee




