/102010 Dtvislon of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000271176 3))

A0 A

H190002711783AEC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (850)617-6383

From:
Account Name : MACFARLANE FERGUSON & MCMULLEN
Account Number : 876077081654 . i
Phone : (813)273-4229 o
Fax Number ¢ {813)273-4396

ssfnter the email address for this business entity to be used for future ;:
annual report mailings. Enter only one email address please.,** . -

Email Address: o

Fatk!
[

T

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHEYENNE ASSOCIATES, LL.C

|Ccmf cate of Status “
s Certified Copy
' 'Pagc Count l I

Estimated Charge I 825.00 l

! B L !
opa SEP 10 Py 3 -.1

T GLASS
Electronic Filing Menu  Corporate Filing Menu HeBtp 11 2018

hitps:#efile sunblzarg/serigtsiefilcovr.exe

11



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cheyenne Associates, LLC
(Name of the L!mit_t(:g Liabllity Compony as It now appeinrs on sur records}
Flo?ﬁ.i‘ hrmus Tiabihi

1ability Company

08/06/2019 and assigned

The Artcles of Organization for this Limited Liability Company were filed on

Plorida document number 19000192776

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and copwin the words “Linvited Liability Company,” the designation “LLC" ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S
Enter new mailing address, if applicable: _ f{j
(Mailing address MAY BE A POST OFFICE BOX) __ S

Name of New Registered Agent

New Registered Office Address:

Enter Florida street addreas

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appoinrment as registered agent and ag%ee 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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 Registered Agent, Signatyre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each pcrson being added
or removed from our rccords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typg of Action
Turtle Southeast Holdings, LLC 3401 W, Cypress Street
MMGR, ng ypt
H Add
Suite 204
O Remove
Tampa, Florida 33607
O Change
P Greg Cecil 13521 Ponce De Leon Blvd
H Add
Brooksville, Florida 34601
O Remave
~>
=
:t} Change
VP David Ando 13521 Ponce De Leon Blvd = I
o AcaT o
- . [ e
Brooksville, Florida 34601 - t <
TRemove
2
s
["Change
3 Scott Long 13321 Ponce De Leon Blvd
W Add
Brooksville, Florida 34601
O3 Remove
O Changc
T Chris Thomley 13521 Ponce De Leon Blvd
M Add
Brooksville, Florida 34601
O Remove
O Change
O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

s
- =
T
)
i .
o =i
Fral Y
€
£ r
o)

(optional)

E. Effective date, if other than the date of filing:
(f an effective date is listed, the date must be specific and cannot be prior ta date of filing or more than 90 days efter fling.) Pursuant o 603,0207 31
Note: If the date inserted in this block does not meet the applicable statutory Sling requirements, this date will not be listed a8 the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of

(b) The 90th day after the record is filed

$ smber 9
Dated September 2019
fve of 2 momber

Spfhature &(;ﬁuénkber or autho }Z&Y rqm:se

William M. Sminton, Esq.
Typed or printed name of signce
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