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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

2210 FHONDTOSASSA LLC

W

(Name ot fiic Limited

031201y

The Anticles of Qrganization for this Limited Liability Company svere filed on and assigned

L1D0O0Y A 8255

Florida documen: bumber

Ting amendment 15 subvinited (o amend the following:

A. Tfamending nume, enter tie new name of the linited linbility company kere:

e new paute anist be distinguishahle wnd camain 1he words “Limited Liukility Compeny,” the Jeagnatinn =i F¢™ or the abvhrevintion kL E O

Enter new principal nffices address, if applicable:

(Principal office qddress MUST 8F A STREET ADINKESS)

Enter new mailing addreess, if applicable: Lo
(Muiline address ATAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
registered apent and/nr the pew registered office addresy here:

istered Aprent

New Redistered Oftice Addiess

Emier Fosida street adifress

, Florida

Citv o1 Coule

New Repistered Avent’s Sipnature. il ehanying Repisrered Aypents

! hereby accrpt the appoitiment ay regiviered agent and agree to act in this capacity ! further agree to comply with 1he
provisions of alf steiutes refative 1o 1he proper and complete performance of my duiies. and [ am famifior with and
accept the obligations of ny position wy registéred agent as piovided for in Chapter 605, F.S Or, if this document is
heingt filed to meroly reflect & chunge in the registered office address, I hereby confivm that the limited liability
compuny hos been notified in writing of rivis chunge.

I Changing Registered .\'L',—cl—1: E—igl‘mhlrc of New Rc;-iulc;t‘:‘l Apent

Puapge 1013



' -
JUu_-03-2819 8847 From:382-575-1642 Page:374

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person belng added
or removed from our records:

MGR = iManager
AMBR = Authorlzed Member

Title Name Address T f Actlon

STACEY A, CONTE 706 DUFF DR
MGR WINTER GARDEN, FL }4787

H Add

O Remove

0 Change

0 Add

[0 Remave

T Change

-

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

{1 Remove

LJ Change

O Add

I3 Remove

O Change
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D. I[f amendlng any other information, enter change(s) here: (dnackh additional sheets, if necessary. )

O N E S

=

E. Effective dalc, if vther than the date of filing: (optional)
{If nn cffective date is lisied, the dete must be specific and cannot be prior to date of dling or more than 30 days afier (iling.) Pursuant to 605.0207 (3Xb)
Note; If the date inscried in 1his block does not meet the appliceble statutory filing requireements, this date will not be listed as the
docuiment’s effeclive date on the Department of State's records.

—

If the recerd specifias 3 delayed efrectlv7te, but nat an effective time, st 12:01 a.m. on the earlier of:

{(b) The 90th day atter the record is filed,
Dated / f L. ) f _ (’
[ ——]
__X i

SIgMTE ! ¢ member or autharized representative ol o member

Stacey conte

Typed ur panted naine of signee
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