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From:LIGHTSEY & ASSOCIATES PA 4076220026 07/19/2018 10:24

’

ARTICLES BF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ‘
OF

WILD HORSE DEVELOPMENT, LLLC

#853 P.002/004

(Name of the Limi

The Articles of Orgunization for this Limited Liability Company were filed on February 4. 2003

and assigned

Fiorida decument number L03000004159

This ameundment is submitted to amend the following:

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

QUADRANGLE DEVELOPMENTII, LI.C

The new name must be distingzishable and contain the words “*Limited Liability Company,” the designation “LLC" or the ebbroviation “LLCT

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, gnter the name of the nmew

regristered agent and/or the new repistered office address here:

Name of New Registered Agent:

Ivew Registered Offjce Address:

Enier Florido street address

, Florida

Ciry

New Registered Apent's Siguature, if chapging Registered Apent:

Zip Coxle

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree io comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, il this document is
being jiled 10 merely reflect a change in the registered office address, I hereby confinm that the limited liability

company has been rotifizd in writing of this change.

FChangiug Registered Agent, Signature of New Registered Apent
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. . . 1800020901 . .
It amending Authorized Person(s) authorized to manage, €n o ?ﬁ]c title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMDBR = Authorized Member
Address Tvpe of Action

Title Name

O Add

O Remove

O Change
—r
ERPAN ==

T OA

=_UAd. n

- . — ’-:'_‘
\

SORee
' )

B .Change

T o
ol =
Oiadd

2 Remove

O Chanpe

O add

[] Remove

O Change

O Add

O Remove

0 Change

0 Aadd

O Remove

O Change
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. . . 300 L , :
D). If amending any other information, enter chnnge{sﬁeré}:mm}?ajch additicnal sheels, if necessary.)

£. Effective date, if other than the date of filing: {uptional)
(I an effective datc is ksted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 1o $05.0207 (3)(b}
Note: 17the dete inserted in this block does not meet the epgplicable statutory filing requirements, this date will nol be lisied as Lhe

document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

RSN

Signatire of a member ar adtharized representative of a member

Michacl F. McAdle, Manager

Typed or printed name of signee
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