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ARTICLES OF AMENDMIENT

(H23000128708 3
TO
ARTICLES OF ORGANIZATION
QrF

CIRCLE Y GROVES, LLC

{Name of the Limited Liability Company as it nnw appears on our records,)
(A Tlorida i.indted Laability Campany)

The Articies of Organization for this Limited Liability Company were {iled on

Seplember §, 2000
Florida document number LOOOO0O1 6850

and assipned
Fhis winendment is submitied to amend the following:

A. If mmending name, enter the new nanie of (he imiced liability company here:

The rew same nust be distinguishabic and conlain the wouds "Lintited Linbility Comprny,” the designation " L.LC™ ar the ubbreviniion "t=.C
2
Fater new principal offices address, if applicable:

¢/o Nelson Muliing g
(Principal office addvess MUST BE A STREET ADDRISS)

o
390 North Orange Avenug, Suite 1400

Orlande, Floride 12801

Enter new mailing nddress, if applicable:

c/o Nelsen Mulling
(Matling address MAY BE A POST OFFICE BROX)

300 Nuth Orenge Avenue, Suite 1400

(M[E TRERRCR REE

Orlando, TFlovids 32801

B. If amending the registered apent and/or registered office addeess on ony records, enler the name of the new registered
agent and/or the new registered oftice address here:

Name of New Regislered Apent:

Regina Rabitaiile, Fsquire

New Registered Office Address:

390 Novth Orurge Avenue, Suite 1400

Enter Flonida street adddiess
Drlando

‘  Florida 3280
Cine

Zip Code
New Repistered Agent's Slgnature, if chanping Repistered Agent;

1 herehy accept the appointment as registered ugent and agree 1o act i this capacity. [ further agiee to comply with the

provisions af all statutes relative to the proper and complete performance of iy duties, ad I am famitiar with aned
accept the obligutions of my position as registered agent as provided for in Chapter 605, £.5, Or, if this document is
being filed to merely vefleci a change in the regisiered office address, [ hereby confirm that the [imited liabilily
company has been notified in writing of this change.

B gptong, o fla, ((//

¢ Zlm’ﬁging Reatsterad Agent, Signature of New Reyj.-.-lm wil Ageni

(H23000128708 3)
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H o amending Authorized Pevson(s) authorized to manage, enfor the title, nawe. and address of cach person_hehuy sdded
ot rewoved froin owr records:

(H2300012E708B 3)
MGR = Manager
ANMBR = Authorized Member
Title Nume Address Type of Action
P/D Hemy C. Ynies 825 Canoe Creek Road
D Aadd

St Cloud, Floride 34772
= [Remove

Tl Clyunge

MGR Lauy Jo O. Thecker 390 Norch Orange Avenue, Suite 1400
) . = Add

OUrlando, Flerida 32801
{JRemove

Cl¢hange

add

CiRemove

C Change

Cladd

URenove

D Change

_DA:H

5 Remove.

CaChange

[Add

PRemove

CIChauge

{H23C00128708 3)
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(H23000128708 3}

D, ICumending any other information, euter chaugels) heve: (Aituch adeditional sheets, if necessary,)

. Mitectve date, if ofher than the date of {filing: (optlional)

[l: an effective dac i3 listed, the date st be specific snd cannot be prior to dote of filing ot mors than 90 days afler filing.) Putsuant 1 663.0207 (33{(b)
Nate: Ifthe date inserted In this block daes not mee: the applicable slatutory fiking requivements, tiis duse will not be listed ns the
document’s cftective date or: the Department of Siate’s records,

TF the recard specifies a delayed etfective date, but not an effeclive thue, al 12:01 2. on: the eaziier of: (b)  The S0th day atter the
1ecord is filed.

Daled Anrit 4 2023

\\}\L)’y [) 4 sl A

Sigwanus of 3 member or nuiborized representutive of & inaniber

Laurn Jo O. Thasker, personal representative of estate of Henry C. Vaies (sole manibar)

Typed o printed mrue ol signee

{H230001287C6 3)
Filing Fee: $23.00



