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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIDGECREST MOBILE HOME PARK, LLC
N mited

BT

e Limile b ity Luimpeily

0572912003 and astigned

The Arti o
& Articles of Organization for this Limited Lisbility Company were filed on

Florida docurnent number S03000019282

This amendmeant is submitted to amend the following:

A. If amending name, guter the new fame of the Uimitgd Wablity compapy here:
— ~
I =,

L K1 -
The new name must be distingoishsble and contsia the words Limited Liabilicy Company,” the designation LAL m'}il\.& abbrevimion “L.LC.* 1
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Eater aew principal offices address, If applicable: T 9 . e
: . ; g [y t
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1 I': - ‘ LY
| RET -y —
- e L—
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Enter new maillng address, if applicable: %5 2
jatl RN o~

M ; y BE A POST QFF] E
od office address on our records, Mmﬂ_!hﬁ_‘&

B. If ameoding the registered ageat and/or repister
offige add

registercd agept ang/or the neW heret
w Registe ent:
ey Regisizred Office Address:
N = - Enter Floria sree! address
,Florlda
Clry Zip Code
w is A ! if i te
i i in thi ity. her agree 10 comply wii
¢ the appoiniment as registered agent gnd agree to act in this capacity I furt fo comy
I herety 20 :az;}:ris relative to the proper and complete performance of my duties, and [ am famiiliar with ané
Chapter 603, F.S. Or, if this documen!

registered agent a5 provided for in

lons of my position &
ly reflect @ change in the registared office address, I here

provisions of ail s
by confirm that the limited liability

accept the obligal

heing filed 1o mere achang :
camgé;y has been nolified in writing of this change.
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If amending Authorized Person(s) nuthorized to munage, ggter the title, pume, and nddress of cach person beine added
or removed from our reeoeds:
MGR = Manager
AMBR = Authorized Member
itle ame . Addresg Type of Acfign
AMER Tamara Peterson 2251 N USHiwy | B Add
Fon Picres, FL 34946 O famove
O Change
. 0 Add
Q Reaove
O Change
O add
0 Remove
3o, napChange
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E. Effective date, If other than the date of filing: {aptiounal}
sted, the date must be spoeific and carmot be prior 1o date of Bling or more than 9 days afier flling ) Purmuant to 603.0207 (3)(b)
this dats will nat be listed as the

(}f an effective date is i
Note: If the dute inserted in
document's cffective date on the Department o

ihis block does not meet the applicable statutory filing requirements,
{ State's records.

ive date, but hat an effective time, at 12:01 a.m. on the eariler of:

If the record specifies a delayed eff_ect
(b) The ooth day after the record is filed.

2017
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3 member ot authonize”

July 26
Dated

Tpresentative ol 4 member
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