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ARTICLES OF AMENDMENT M
TO
ARTICLES OF ORGANIZATION
OF
ARBOR MANOR DEVELOPMENT LLC
The Articles of Organtzation for this Limited Lisbility Company were filed on May 20. 2002 and assigned
: LO2000012219 o
Florida docyment number ;1 o B ‘ﬂ
g .
. e C“J "
. \ B e
This amencment is submiitex to amend the following: S o
A. If ameuding name, entg m# of the limited Tiabil 5’; G—\ y "“ﬁ
-~ . E: - .
West Lake Management, LLC P = @
The new came must b6 d.lating\ushable and end with the words “Litrited Liability Company,” the desigoatitn “LLC™ or tha abir lgrlon’;
“LL.C” . )
¥
Enter new principal offices ad&ress, It applicable: <
(Principal offics addrass MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

address BEA PO, B0

B. If amnding the registered agent and/or registered office address on our records, n{ ¥
registered agent and/or the new vegistered office gddpess here:

Name of New Rapjsered Agqot:

New Ragi d

(Bter Florida strdet address) -

aw

tered

Florida
(cry)
g Si i ered Ao

(Zip Code)

I hereby accapr the appoimtment as registered agent and agres 1o act in this capoecity. [ Suther agree to comply with
the provisions of all siatutex relative 2o the proper and complste performance of my dutiss, and I am familiar with and
acoept the obligations of my position: as registered agent as provided for in Chapter 608, F.§, Oy, [ftiis document is
being filed to mérely reflecr a changs in the registersd office address, I hareby confhm that the limited liability

company has been notified tn writing of this changs

{(F Changing Regitored Agent, _mﬂumw_g
Pagel of2
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r inc added or

MGR = Manager
MGRM == Managing Member

Lite  Namg

If amending the Managers or Managing Members on our récords, enter the title, name, g,ggt
ing M

m T :

Address

FAX: 8133144555

P. 003

(HOS000089R877 311

dress of each Monager

D. If amending any other informstion, enter change(s) here: (Attach additional sheets, if' nch'sary.)

Dated _Aprt (3

, 2000

Sinmmdamﬁﬁﬂhoﬂm resentative of a member
Herbert Hernandez, Pres, of MGEM, Polk County Housing Devrelopers, Tnc.

Typed or printed name of signee
Page2of2

Filing Fee: £25.00
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