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- ARTICLES OF AMENDMENT  gp|7FEG 23 M B 19

TO it
ARTICLES OF ORGANIZATION 5 CRETARTIF b,

OF TACLARASSER: LY
THE VILLAGE AT SOUTHERN OAKS PARTNERS, LLC
Name of the Limited 1 & nﬁ,e, 30 .1:sl [l; m;:]gan ;:rs on

——

The Articles of Organization for this Limited Liabitity Company were filsd on ____August 18, 2003 and assigned

Florida document number LO300031091

This amendment is submitted to amend the following:

A. If amending naine, pnter the new name of the limited liability company here:

The new nameo must be distinguishable aud ond with the wards "Limited Liability Company,” the designation “LLC” or the abbreviation
IlL-L.C‘H

Enter new nrincipal offices address, if applicable; ' -
rivecipnl office addr TBEASTREEYT AD

Enter new mailing address, if applicable:

Mailing gdidress MAY RE A POST OFFICE BOX)

B. If amtending the registered agent and/or registered office address on our records, enfer the name of fhe new

registered agent and/oy the new registered office sddrass lyepe:
MName of New Registered Agent:

New Registered Office Address:

Enter Florida sireer oddress

, Florida _
City Zip Code

New Registared Agent’s Signatnre, If changing Registered Ageont:

I hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performance gf my duties, and I am familiar with and
accep! the obligations of my position as regfstered agent as provided for in Chapter 608, F.8. Or, if this document i
being filed to merely reflect a change In the reglstered office address, I hereby confinn thai the limited lability

company has been notified in writing of this changs,

If Changing Reghtered Agent, Sigoafuyg of Now Reviatargd Agent
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1f smendipg the Managers or Managing Members on our records, gnter the title, name, and addeess of each Mannger

or Managlng Member being added or removed from_cur recorts:

MGR = Mannger
MGRM = Mauaging Membicr

Title am Address

Boas

Type of Action

] Add

] Remove

[} Add

Remove

] Add

[} Remove

Add

. JRemove

Cadd

[JRemave

[Madd

[JRemove

D. Ifamending any other Information, enter change(s) here: (Attach additional sheers, ([ necessary.}

Article IX - indemnification Is hereby amended o add the following sentence:

Provided, that any oblioation of the Company to provide indemnification shall be ;_ri.’if

limited to (i) coverage afforded undér any liability insurance carried by the

Company and (i} avallable "surplus cash" of the Company as defined in the

HUD Regulatory Agreement,
Dated February 10 , 2012

L‘/C—/'C;:*—\
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G%:3 B¥ £2¢3420
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Signattre of 6 member or authorized representative of 8 memoer

Heidi J. Mariing

Typed or printed nams of signee
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