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COVER LETTER
TO:  Registration Section

Divigiun of Corporntions

SURIECT:

The enclosed Antisks of Amendment and fee(y) aré submitted for filing,

Gt
Please return all gorrespondence conceming this matter 1o the following:

Sharon K. Gray

Nome of Person

Triad Professional Services, LLC
Firm/Compuny

1720 Windward Concourse, Ste, 390
Addeess

Alpharetta, GA 30006
City/State and Zip Cade

'|baden@tr!adpros.com
S-S JUUreES: (10 Be Uae

r Tultirs undual report notifleation)

For further information ¢oncerning this matter, please call:

Sharon K. Gray st 770 777-2091
Name of Person

Aven Code & Duytlmt?clqphom Number

Enclosed is n check for the Tallowing amount:

T71525.00 Wiling Fee [3830.00 Filing Fec & [¥1555.00 Filing Fec & [C]$60.00 Filing Fee,
Certificute of Starus Contified Copy Centificate of Stotus &
(ndditional capy is enclosed) Certified Copy
(additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corpamtions

P.O. Box 6317 Clifton Building

Tallohassee, F1L, 32314 2661 Exscutive Cenler Circle

Tullabassce, FL 32301

B

=

North American Villages Acquisition LLC >
Name of Limited Linbility Company
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
North American Villages Acguisition LLC
N of the Elm Liabilit SNraon our records. = ~
(A Florida imited LBty Company Zu =
g
The Articles of Organlzation Tor this Limited Liability Company werg filed on 12/02/2010 @Eﬁésrgn@ M
. :L" —-_:—‘: i
Florida document number L10000124158 . ;;5‘2 _;'.. '
Tigr T
This amendmen {s submitred 16 emend the following: : - X o
A. Ifamending nume, grter the new name of the limited linhility gompuny here: =, w
CErey Pl |
Vilages Acquisition LLC 3

The new nome must he distinguishakle and cnd with the wards *Limited Ligbility Company.” the designation “LLE" or the abbreviation
"L

Inter new principal offices uddress, if applicnble:

Principal office uddross

Enter new malling nddress, if applicable:
{Mailing qildroxs MAY BE A POST OFFICA R 0X)

B. If amending the vegistered ugent and/or registered office address on our records, gnter the name of the new
cristered npent and/or the new repistered affice n ) HiH

Name,of New Registered Apent:

New Rupistere fice Acld

Enter Florida strect address

Florida
City Zip Code

! hereby aceept the appaintment o3 registered agent and agree to act in this capacity, ] further agred (o comply with
the pravisions of all xiatutes relative (o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company hus been notified in writing of this change,

rr——

ITChunging Reglstered Agent, of i
Page 1 of 2
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L4
If amending the Managers or Managing Members on our records, gnter the title, name, and address of ¢ach Manager
or Managiag Meniher heing added or removed from our recards:

MGR = Managor

MORM » Managing Member
Type of Action

Titlg Name Address
[J Add
] Remove
] Add
] Remave
.=
[iRemeve 0
=/ m
Joe (wa)
t’gi‘.‘-j ]
——— 1-Add +
. _;, F&rq{nov?;;
g:.n:
3x ¥
—_—— SJAdd G
T Remove
Ciadd
[JRemove

D. Iramending any other information, enter change(s) heres (Aitach additional yheets, If necessary.)

Fabruary 1 2091

Dated

Signature ol a membe Er'ul.uthﬁnzcd representative of 4 member

Rébert S. Green
Typed or printed name of signee
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