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ARTICLES OF AMENDMENT o, B
TO P G .
ARTICLES OF ORGANIZATION A
-
OF o 3g°
% %5
823 LONGFELLOW TERRACE, LLC o T
(Name pf i ANY AS it oW nppenrs on records. - @;
orida Limited Liabily ompany f’, Ty

The Artictes of Organlzation for this Limited Liability Company were filed on OCTOBER 11, 2007

and assigned

Florida document number LOT000103583

This amendment is submitted to amend the following:

A. If'amending name, guter the new pame of the [imited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal ofTices address, if applicahle:

(Principu! office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registerad Arent:
New Repistered Office Address:

(Errer Florida street address)

, Florida
(City) : (Zip Code)

New Registerad Arent’s Signuture, if changing Registered Apent:

1 herehy accept the appoinimeni as registered agent and agree o act in this capacity. { further agree lo comply with

the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed 1o mervly reflect a change in the registered office address, 1 herchy confirm that the limited liability
compuny has begn notified In wriring of this change.

(If Chaaging Regintored Agent, Signatare of New Replavered Anent)
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If amending the Managers or'Managing Members on our records, gnier. the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Mcmber
Title Name Address Type of Action
MGR WILLIAM N. ASMA "} Add
———— m Remove
MGRM ELOY GONZALEZ PO BOX 657 Add
OCQEE FLORIDA 34761 a{_] Remove
MGRM GAYE GONZALEZ PO BOX 867 o7} Add
OCQEE FILORINA 347A1 o] Remove
[J Add
] Remove
) Add
[ Remove
\
- i
Add
(] Remgye =4
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D. )it amending any othor informativn, enter change(s) here: (Attack additional sheers, if necessary.) C:é ?‘-'-a
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Dated (ﬂ - / q - ,_-,? 00 5

i
j . Signeture of a member or authorized representative of a member
V\/J Higm V. AAma.

Typed or printed name of signes
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