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ARTICLES OF AMENDMENT ’F/'
TO L £ )
ARTICLES OF ORGANIZATION
Or

TV
WA & BM PROPERTY INVESTMENTS LL¢ 4 SSEE e ring v
i Name of the Limited Bsability Clampai as iLnaw appeacs en our recordy, | F[- fﬁD ,
’

(% Fioiada Lisinied Lisbilos Compansy

o . - . . R . .. Ly N - fU S 6 200 N
Phe Articies of Orannization 1or this Limited Liabiliy Compary were filed on AL et 202 and assiened

s 20002391 5
Florida document nnber L2300025¢ 1 30

This amendment is subained o amend the foltowing:

A. [famending pame, cuee the new pmme of the limited Hability compuny bere:

The pew name Mt be distinguishabie and contain the words ~Linned Linbilin Company ™ Ui derigttition "LLUT o ghe abbroviaion 7R

Enter new principal offices address, if applicable:

(Principat offive address MUST BE A STREET ADDRESS]

Enter new maiting address i applicable:

(Mailing address MAY BE A POST QFHICE BOX)

B. Ifamending the registered agent and/or registered office address oo our records. enter the nagpe of the new registered
azent and/or the new registered office address here:

Name of vew Registered Apent

New Rewistered Office Address:

Eviee Floede arect dddross

. Florida L o

e A Clade

New Resistered Agent’s Signatury, if changing Regivtered Agent:

[ hereby accept the appoiniment as registered agoni aiscl agroe o aot s s capacity: I furilicr agree o comphe with the
provisions of el statutes relaiive o the proper ead complety porfurmance af o dhties. and Tam famitiar with asd
wccent the uhlivazions of mv posiiioin as regisiored agent as provided for in Chaprer 805, F8 O, ifiis documienn is
AT - . D - I B il
hoine filed 10 merely reflect a chomae in the resistered affive address. [herehy confirm rhen the finiired hhiline
.\_I . Y D v W . .
compan: fas heen notifivd in writing of this cliange.

I Changing Registered Auent, Sipnature of New Hegistered Agent
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U amending Aanthorized Person(y) sutherized to manage. enter the title, name, and address of eaclt person heine added
or removed from our records:

MOR = Maaager
AMBR = Aunthorized Menber

Title Name Address Tyvpe of Action

MGR Maguineria Amaritta v Construcsic crg 32 276 2167 office 206

CDAdd

Barsmguilla, AT OROGGS CO

B Remoeve

. o Change
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i TChanye
e e ~ N - . o Add
e i Remove
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E. Etfective date. if other than the date of filing:
womns by apecizi tmd cinnal be priosiedme of filing o mare i ‘
daes nos meet the applicalle samtors Hise roguirements. this date

thun efivative dnte tshaing, shedn
Note: W the dite inserted i thiz bloek wiil not be fisted as ihe
docunent’s effective date on the Department of Staie’s recoids,

i the recond specifies @ delbas o effestive date, but not aa effective tme ot 200w onthe carbior oft (DY The O0th day atter the
record s Rled,
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