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ARTICLES OF AMENDMENT
TO o T
ARTICLES OF ORGANIZATION R A
.. 2 .
OF B A
-1;.{;;.{' 'Zg, 'mf:&
CRYSTAL RIVER HOLDINGS, LLC . T e
{Name of the Limited Liabilitv Company as it now appears on our records, ) j’(\ = 9
{A TTorida Limited Liability Company) ’?‘{ d;j
O F s
3l
The Articles of Organization for this Limited Liability Company were filed on 02/10/2003 and assxgl/ 3

Florida decument number L0O3000004920

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable;

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD

Enter Filorida street address

PLANTATION Florida 33324
City Zip Code

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent and agree 10 act in this capacity, I further agree (o comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirpr that the limited liability
company has been notified in writing of this change. /\f

]f(_l\mg,mg Registered Agent, Signature of New Registered Apent

Page 1 of 3 Katie Wonsch
Assistant Secretary



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remeoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Palm Valley Shores, Inc. 539 Canal Road Add
Ponte Vedra, FL 32082 ......

MGRM Crystal River Holdings, LLC 1030 A1A North [ aca
Ponte Vedra Beach, FL 32082 [V Remove

[ aae
D Remove

D Add
’:l Remove

[ aa
D Remove

l:l Add |
D Remove
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D, If amending any other informatlon, enter change(s) here: {driach additional sheets, if necessaiy,)

e March 14 } 201;}

S@]%Afa mcmbcr ot authorized representative of a member

John B. HarrisyM.D., Authorized Representative of Member
Typed o prinied name of signee
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