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#

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVH NORTH FLORIDA, LLC
Mp RAW &

The Articles of Organization for this Limited Liability Company were filed on AuBust 21, 2015 and assigned
L15000141489

Florida document number

This amendment is submitted to amend the following:

A. 1T amending name, gpter the new name of the limited liablilty company here:

The new name must be distinguishable and sontain the words “Limited Liability Company,” the designation *LLC" or the nbbreviation “L.L.C."

Enter new principal offices address, if applicable: i S
Principal office address MUST BE A ST, =l

Enter new mailing address, if applicable:
{Meiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office sddress on our records, enter the name of the new

yepiste agent an new ste, add here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida strvel address
, Florida :
City Zip Code
Agent's Signa hangin istered Agent:

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agens, Signntore of New Regittersd Agent
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If amending Authorized Person(s) suthorized to manage, entey the title, pam add n_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Actipn
EVP Joseph Carl Mulac, 1[I 8601 North Scotisdale Road
W Add
Scotisdale, AZ 852532
0O Remove
O] Change
EVP& T Michael S. Burnett 8601 North Scotisdale Road
— W Add
Scouisdale, AZ 852532
O Remove
D Change
EVP& S S. Gary Shullaw 8601 North Scotisdale Road
-_— W Add
Scoutsdale, AZ 852532 :
0 Rgpove
-0 Chifgge T3
Div. Pres, David Smith 8601 North Sconsdale Roed w0 T
- @Add  [T!
-, Ez L)
Scottsdale, AZ 852532 T T
" O Rehidve
530N
- [»p
O Change
VP & QB Vicki Bratvold 8601 North Scottsdale Road
W Add
Scottsdale, AZ 852532
O Remove
I Change
vp Melisa Boross Konderik 8601 North Scotisdale Road
W Add
Scottsdale, AZ 852532
[} Remove
O Change
VP Shawn Budd 8601 North Scotisdale Road W Add

Scottgdale, AZ 852532
Page 20f3



9/11/2015 4:13:53 PN From: To: 8506176383{ 4/4 )

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

E. Effective date, if other than the date of filing: {optional)}
(If an efMective dote is listed, the date must be specific and cannot be prior 1u date of filing of more than 94 days afier fling.} Pursuant to 6050207 (IXb}
Note: Ifthe date inseried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dave on the Department o Stale's records.

ey

P
a “n
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earuy; of:

(b) The 90th day after the record is filed. Tl M
S —
015 ERR

Dated September 9 , 2 Im
= O

-

Signaturestn member O BUTROrzed represeniolive of @ member e

E o

5. Gary Shullaw
Typed or pnated name of signee
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