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1. 50 SOUTH PROPERTY OWNER LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO: Registration Section
Division of Corporations

Whacamole at 50 Soush, LLC
SUBJECT:

Name of Limsied Liability Company

The enclosec Articles of Amendment and fecls) are submitted for filing.

Please return al! correspondence concerniag this matter o the feliowing

Kristy iloran

Neme of Person

Godbold, Downing, Hill & Renatz, P.A.

Fim/Campany

222 W, Comstock Avenus, Suite 100

Address

Winter Park. FL 32789

Citw/State and Zip Code
khoran@gdb-law.com

L-mzil address: {to e used Tor Tulure annual teport notifcation)
For further intbrmation concerning this matter, plesse call:

Krisiy Horsn 407

at{ )
Name of Person Aren Code

fi7-L418

Daytime Telephone Number

Enciosed is & chech for the following amount:

[0 $25.00 Filing Fee 0 $30.00 Filing Fes & ™ $55.00 Filing Fee & J $60.00 Filing Fee,
Certificaie of Status eriified Copy Certificate of Siaius &
(adautional ceoy 15 enclosed) Certified Copy
{additional copy 13 snclused)

NMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallzhassee, FI1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT FlLEn
- —

1
TO
ARTICLES OF ORGANIZATION 023

or 0T 18 pig: s,

LERLLL AR - L

Whacamole ai 50 South, LLC IALL AHA S SEE-,fEé’F;;F%
{Name ol ) HA

(A QImpany)
The Articles of Crganization for this Limited Liability Company were filed on AUBUStH, 2023 and assigned

Flarida docuinent ssmher 1-23000378909 L .

This amendment is subintied 1o amend the loliowing:

A. ITamending name, enter the new name of the limited liability company here:

50 South Maneger LIL.C
The rew aame must be distinguishable and conlzin the woids “Limied Liahikity Company.” the designation "LLC" or the abbreviation “"L.L.C."

Enter new principal offices address, if applicable:
iPrincipal office address MUST BE A STREET A DORESS)

Fater pew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisierced office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New [Registered Agent:

New Registered Office Address:

Enter Flarida sireet auddress

. Florida
Ciny Zipr Ceaede

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the sppointment as registered agent and Ggree 1o acl in this capacity. [ further agree 1o comply with the
prozisions of all statutes refative 1o the proper and complete perjormance of my duiies, and I am familiar with and
accepl the ubligaiions of my posiion as regisiered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filed i mereiv reflect o change in the registered office address. | hereby confirm thar the limited liabiiiy
comany has been nodiied in veriting of this chunge

tt Changing Registered Agent, Signature of New Registered Apenl



IT amending Authorized Person(s) authorized to manage, enter the title,

name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address

Type of Action

Cadd

TiRemove

OChange

Cadd

ORemave

i Change

Oeadd

ORemave

(OChange

JAdd

CRemove

O Change

DAdd

CRemove

TChange

DaAdd

Tikemove

iJCheange




D. Ifamending any other information, enter change(s) bere: (Anach additional sheets, if

necessary.)
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E. Effective date, if other than the date of filing:

an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 503,0207 (3)}b}
documiens’s efiective date on the Departmeni of Staie’s records.
record i3 liled

(optional)
Note: 17 the daie inserted in this biock does not meet the applicable staiutory filing requitements, this date will not be listed as the

. Oclober )%
Daicd )

if the recare specifies a delaved cffective date, but not an effective time, at 12:01 o.m. on the earlier of: {b)  The 90th day ulter the
[~

ta
(=)
[}
[}

Sigratwre of 2 member or avihonzed rapreseniaiive of a member
Russcll A, Greer, Morager

Typed ot pruted nene of stenee

Filing Fee: $25.00
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