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ARTICLES OF AMENDMENT w
TO
v ARTICLES OF ORGANIZATION
L}
OF .
TARPON COMMUNITY AFARTMENTS, LLC
Name of the Limtited Lighjli i ngw CATS On our reenrds,
Yloricdp Lermaled Liabilily Company

02/23/2024 and assigned

The Articles of Organization for this Limited Liability Comnpany were filed on
L2400609171S

Florida document nuinber

This amendment is submitied 1o amend the following:
A. If amending naine, enter the new nume of the limited liability company here:

The new name must be distinguishable and coatain the words “Limited Linbility Company,” the designation "LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

@

Enter new malling address, if applicable: i 1
[ C
{Malitng address MAY BE A POST OFFICE BOX) = il H
,.'”" ) ‘-:-::: .wn S;
' T
T A | ™
B. If amcending the registered ngent and/or registered office address on our records, enter the name of the new.registered
. B = B A H
ngent und/or the new registered office address here: o = o, g
ST )\ -f
e e o
Name of New Registered Agent: R v
New Registered Office Address: G -
Enter Fiouicia siraet nddress
, Flarida
Ctiy 2ip Code

New Reglstered Ageut’s Signature il chanpging Repistered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the Iimited liability

company has been notified in writing of this change.

If Changing Registerad] Ageni, Signature of New Registered Agent

H24000179865 3
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If smending Authorized Person(s) authorized to manage, entor the title, name, and address of ¢ach person being added

or rcimaved from our #ecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address
Local Community Housing
MGR Corporation 500 5. Walton Ave.
Tarpon Springs, FL 34689
MGR Tarpon Springs ousing Authority 500 5. Walten Avenue

Tarpon Springs, FL 34689

H24000376885 3

Type of Action

OAdd

mRemove

OChange

BAdd

DORemove

QChanpe

OAdd

OReinove

OcChange

OAdd

CRemave

OChange

OAdd

ORemove

OChange

DAdd

DORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

E, Effective date, if other than the date of filing: {optional)
(1F an cffective datc s listed, the dule musgt be specifie and cannot be priot 16 date of filing or mora than 90 days efler filing ) Puesuant 1o 605.0207 (3Xb)
Npte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dopartment of State's records.

IF the record specifies a delayed cffective date, but nat an effective time, at 12:01 a.m. on the carlier of. (b) The 90th day after the
record is filed.

Dated May 20 2024

e

Signalure ol 8 member or aulhorized representative of & member

ROBBIN REDD, Executive Dircclor of Sole Member and Manager

Typed or printed name of signee

Filing Fee: §25.00
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