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Oct. 19, 2016 10:45AM Gary Dytrych & Ryan

(@16Eie b,
ARTICLES OF AMENDMENT 2,
TO R A N Y
ARTICLES OF ORGANIZATION i T8
OF e P
,'“Ej'.“:‘;; - ‘?:5’
13420 MUSTANG TRAIL LLC e B )
Name of the it &/:’f fv 4
H.-Jfl/’_.'
The Anticles of Organization for this Limited Liability Company were filed on 0972972016 and assigned
L16000)152234

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
14320 MUSTANG TRAILLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 14320 MUSTANG TRAIL

(Principal office address MUST BE A STREET ADDREsS) ~ SOUTHWEST RANCHES, FL 33330

Enter new mailing address, if applicable: 14320 MUSTANG TRAIL
(Mailing address MAY BE A POST OFFICE BOX) SOUTHWEST RANCHES, FL 33330

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addyess here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sirect addyess

, Florida
City Zip Code

New Rezirtered Apent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited fiability
company has been notified in writing of this change.

If Changing Registorad Agent, Signature of Now Registered Agept
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If amending Authorized Person(s) authorized to mansage, enter the title, name, and address of ¢ach person_being added
or removed fyom our records:
(((H16000258476 3)))

MGR= WManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

L3 Change

M Add

2 Remove

D Change

[ Add

[} Remove

[0 Change

I Add

O Remove

O Change
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D. If amending sny other laformation, enter change(s) here: (Attack additional sheets, i necessary,)
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E. Effectivedate, if other than the date of fiing:; (optionsl)
(1w wifective date s Listad, the dale must be specific and cannoL b prar to date of filing, or mpra than 90 deys after fiting.) Purseant to 605.0207 (2)(b)
Nate: 'the date Inserted in this block doss noymest the applicable stamtory filing requirements, this dats.will not be isted as the

document's offective.date on the Dpariment of State's records.

If the record specifies a delayed effective date, but not-2n effective time, at 12:01 a.m. on the earller of:
{p) The SCth day alter the record Is Hled.

Dated October18

’_'__..4-"' ] /.»-.‘-. j
: c‘ﬁ{m g.,;c.,/ £§'j ’

Typod o pn‘nled nama of rignos: 7
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