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ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limitcd Liability Company were filed on APT! 162003 and assigned
Flonda document number LO3000013961 .

This amendment is submitted to amead the following:

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

The new name must be distinguishable 2nd contain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 12548 Lake Denise Blvd.

Clermont, 1, 34712

Enter new mailing address, if applicable: 12548 Lake Denise Bivd.
(Mailing address MAY BE A POST OFFICE BOX) Clermont. FL 34712

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:
© B
. —\ =
Name of New Registered Agent: John A Hhirsch LA 34%_
17 o
New Registered Office Address: 12548 L ake Dewise Bivd. g =
Enter Flurida street address E 3 R
. Pen O 13!
Clermont _Florida NI = @
City TN dp Codd
-“ _—‘ »e
pi = et
\

I hereby accept the appointment as registered agent and agree to act in this capacity . I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

W Registered 4ecnCXignatury of New Revistered Agent
I
Pooe 1 of 3
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MGR = Manager
AMBR = Authorized Member

Title Name

Address
MGR QUIGLEY 11, THUOMAS A,

Type of Action
&091 S. Pointe Blvd.

4 Add
Fi. Myers, F1. 33919

= Remove

3 Change

QO Add

O Remove

0 Change

O Add

O Remave

LI Change

&
o

ST
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35S
340 A

BERE EERRN

VLS B0 A

gméa "

@34

0O Change

] Remove

0O Change
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Qctober 1, 2018
E. Effective date, if other than the date of filing:

. (optional}
(I an eifective dawe is listxd, the date must be specific and vannot be prior to date of tiling o more thau 90 davs alter 1iting ) Pursoant 1 605.0207 (3Xb)
Mote: If the daic inscred in this block does not meet the applicable strtinory fifing requircinents, This date will not be listed as the
document’s cifective date onthe Depariment of State’s records.

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

: . d
Sentembe
Dated —F Z v

wierieinber or uuthdnzogdfepresemative of a membe:
Jolm AL Hirsch, 11, member

Typed or prnted name of sighve
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