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Horizons St. Lucic Development, LLC
I'fhme T Limi

onds Limne

ability Company '
The Articles of Organization for this Limited Liability Company were filed on
Florida document number 101000018615

1072672001

and assigqed .
This amendiment is submitted to amend the following:

A. If amending name, enter the new mame of the limited liability company here:

The new name st be distinguisheble and cortain the wards “Limited Liability Company,’” the designation “LLC" or the abbreviation "[.L.C."
Enter ncw principal offices address, if applicable: - 6300 C Strect SW, Ccdar Rapids. IA 52499
(Principal office address MUST BE A STREET ADDRESS} -

Eitter new mailing sddress, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

6300 C Stee: SW, Cedur Rapids, 1A 52499
B.

1f amending the repistered sgent and/oc registered office address on cur records, cnter
registered agent and/or the new repistered office address here: )

ﬁ&mﬂ%ﬁ.ﬂm
Ewm. G b
Name of New Registerad Agent: _ : = W R -
. . - . - m'c-‘, 'd - .
New Registered Office Address: ; - . C A =x ﬂ
_ : - - Enter Florida streel address T et R
‘ . ' ' L Florida ___ 1" 23

- : C,-,y . L . . R

New Repgistered Apent’s Sig_nlturn, if changing Registered Apent: . 3 .

I hereby accepi the appointmen: as registered ageni and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes refative (o the proper and compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document.is
being filed 10 merely reflect a change in ihe registered office address. | hereby confirm that the limiied liability
company has been notified in writing of this change. ' ' o :

H Crangling flegistered Agent, Sigaature of New Registersd Apent
Page 1 of 3 _— '
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It amending Autharized Persoa(s) authorized to manage, enter the title, name, and add
or removed from our recovds:

ress _ul‘ cach person _being sdded
MGR= Manager
AMBR = Authcrized Mcember

Title Name

Address

Type of Action

- 0 Add .
2 Remove
_ _OChange .
——— ' i, O Add
[ Remove
0 Change .
N _OAdd -
O Remove -
03 Change
-~
f_“. 2 Add
T p=
et B .
=3 3 i
T BRemowes
530 W T
) =
- s Dghangﬁ' (.
£ = -
'{m o O
gt Odgd
e :
T m ™
O Remove
0 Change
O Add
0 Remove
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E. Effective dale, if other than the date of filing:

(optional)
{Han edfective date is Bsied, the daie must be speeific and eannot be prior o date of ing ar more tan 90 days after filing ) Pursuaat to 6050207 (3)(b)
Mote: Ifthe datc inseried in this block docs nol meet the applicable sistutery filmg rcquucmcms this dnt~ will not be tisted oz the.,
document's ¢fTective date on the Department of Staie’s records.

It the record speclifies a delayed effective date, but not an erfectwe time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dated __10f;; 4

@Mu{?/

Signaninro M rRember cr authorized representative of a member
David C. Feltrman

Typed or printed name of signee
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