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ARTICLES OF AMENDMENT (H23000127516 3)
10

ARTICLES OF ORGANIZATION ,
OF

YATES CORNER, LLC

any A3 i now appeaps nu aur records,)

(Manic o] the Limited L]
(A

09/08/2080 .

and assipnead

The Articles of Organization fov this Limited Lintility Company were filed on:

Florida document number M ?"5 )

Thiy amendment is subimnittzd (o amend the fojlowing:

A, If smending name, enter the new name of the Himited liabliity compuny here:

‘I'he new name must he disii.:'ngix‘i.sh'ablc and contain lhe wouds “Limiled Liabiliéy.tu};ip-u;ie," ke deslgnalion “LLC™ oy the shhevielion "L L.C."

efo Nelson Mulling

Lnter new principal offices address, if applicable: >
(Principal office uddress MUST BE A STREET ADDRESY) 390 North Orenge Avence, Suite 140

QOriando, Florida 32801

c/o Nelsan Mullins

iinter new mauiling addyess, if applicable:
(Muiling uddress MAY BE 4 POST OFFICE BOX) 390 MNorth Qrange Avernue, Suite 1400
Orlandn, Florida 32801

B. If amending the reglstered agent and/or registered oftice addvess on our records, enter the nume of the new repistered
<
™SO

agent and/or the new reglstered offiee nddress here:
Narme of New Regislered Ageat: Reginu Rebitaille, Bagquire )
. ! )
. . artt W -
New Registered Office Address 360 Narth Oronge Avenue, Suite 1400 W -
Enter Flovidu street addrass - o ;;
— xx
Orlando Blorida 32801 =
Ciey = Zip Cagde
< (o8]

Now Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complele performance of my duties, and Iam Jumiliar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the Hmited liability

company has been notified in writing of this change.

e bt 0b,

Il Chanfling Registered Agent, Signature af New Reglstered Agent

(M23000127516 3)
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If amending Authorized Person{s) authorized to manage, enter the ttle, name, aud sddress of cach persog being arlded
or removed from our records:

(H23600127516 3}
MGR= Manager
ANMDBR = Authorized Member

Title Nume Acldvess Tyne of Action

o Henry €. Yates 1B25 Cauo.c Creek Road A Add

St Choud, IFloride 34772,
X = Remove

R . C1Change

MGR Laura Jo O. Thacker 390 Nerth Orange Avenue, Suife 1400
- e ) = Add

Ortando, Floride 22801
CiRetrove

L Chauge

__ . O Add

C1Remaove

{ZIChange

S N _— {dAGd

. LiRemove

L DChange

- . - _— — L JAdd

fiRentove

CChange

— e ea CAdd

CIRemuve

Change

(H23C007327516 3)
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(H230001275156 3)

D. If amending any other information, enter change(s) here: (dttech additionai sheets, i necessary.)

T, DIffective dafe, it nther than the date of {iling: {optional}
{if an effectlve date is listed, the dats muat be speclfiic and chanes be prier ta dale of fling or more than 56 duys ulter fiting.) Pursuant to 50,0207 (3)(n)
Nute: [fthe date insested in this block doss not meet the applicshle sittory filing requiremens, this date will not be listed as the
doaument’s effective date on ihe Deparliment of State's records.

Tf fhe record specifies a delayed effoctive date, but not an effestive time, at 12:01 am, on the cerlier 3£ (b) The 00th day after the
zecord is filed,

April 4 2323

ol I o s L

Signatira of a mesher ar autfosized representative ol a member

Dated

Laura Jo O Tliacker, persoma!l representative of estate of Henry C. Yares (sole member)

Typed or prinled name of sipnee

{H23000127516 3)

Filing Fee: $25.00



