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ARTICLES OF AMENDMENT

-, TO
ARTICLES OF ORGANIZATION -
OF

DOVE CREEK LODGE, LLC
Name of the Limi ity Company A5 it MoWw appears g gur redgrdy,:

4 Flonda Linuted Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 0211472002 and assigned
LAz000003687

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabijity corapany here:

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designatinn “LLL or the abbreviation "L.L.C.~
. pany, %

F500 N'W 117th Avenue

Enter new principal offices.address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) Planation, FL 33523

Enter new mailing address, if applicable:

 (Mailing address MAY BE 4 POST O FICE BOX) e

B. If amending the registered agent and/or registered office address on our records, enter thc na f the new
registered agent and/or the new registered office address here: O
Name of New Registered Apent:
New Repistered Cffice Address:
’ Enter Flprida seraet oddress
. Florida —
Citv Zip Code

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

1 hereby accept the appoiniment s registered agent and agree 10 act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete peirformance of my: duties, and I am fumilior with and
ceeept the obligations of vy position as registered ageat as provided Jor in Chapter 603, F.S. Or, jf this document is
being filed iv merely reflect a change in the registered office address. I hereby confivm thar the limsited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signujure of New Repistered Agent
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1f amending Authorized 'erson(s) authorized to manage, enter th

" or removed from our records:

MGR = DMauanager
AMBR = Autihworized Member

LEQOPOLD KORN LEOPOLD SNY

Address

1500 NW 11 Tth Avenue

title, name, and addres

oosr 004

s of each persop beipg added

Tvpe of Action

W Add

Title Nume
AMBR CRAIG PERRY
" AMBR PALL KATSIKOS

Plantation. FL 33323

Ll Remove

O Change

12390 SW 32nd Avenue

B Add

Miami. FL 33156

[ Rewmove

3 Change

0 Add

[ Ramove

E'_'i Chapge

[ Cad
b}

S
=

3 Re&wr

£ Remove

O Change

O Add

[3 Remove

U Change

Page2 of 3

02

e

(LAY



Lo »
0372372018 12:00 FAX LEGPGLD KORN LEOPOLD SNY 604,004

D. I amending any other information, enter change(s) here: fdriach cdditional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(If an effectiva date iv Hised. the date moust be specific and cannot be prior o date of Bling or mose than 90 davs afler filing.y Pursuant 10 605.0207 (N(H)
MNote: T the date ingertad in this block does not mieet the applicable statatory Tiing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records. .

If the record specifies & detayed effective date, but not an effective time, at 12:01 a.m. on the earfier of
{b) The 20th day after the record is filed,

Dated _ 3 fL?L(rJ e _‘_/;7

Sl,s:fnﬁturc mc,mhcr or authorized repiesentative of a member
-

-:‘Rméa DsgRy

ped or printed name of signee
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