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R  ARTICLES OF AMENDMENT
: - .
ARTICLES OF ORGANIZATION
OF

R.HL Properties, LLC

{(Namyp of the Timied L?&hi‘ﬁ Comsagg as il pow mgc_sgrs on oy records. )
orda Limet Jability Comipuny

The Articles of Organization for this Limited Liabilicy Company were filed on 42172004 and assigned

Floridy document number LIMDOGO3N6T2

This amendment is submitied to amend the following:

A. If amending name, egnter the new name of the limited liabilitv ¢ompany bere:

The new pume miust be gistinguishable and end with the words “Limited Liabitity Company.” the designation 1L C™ ur the abbreviation
N X

[nter acw principal olfices address, i applicuble: )
(Principal office address MUST BE A STREET ADDRESS)

Eater new muiling address, if applicable:

(Muaiting adilress MAY BE A POST OFFICE BOX) o e

-y

B. If amending the registered agent and/or registered office address on our records, enier the pame of thé new
registered ageat and/or the new registered office nddress here:

Nume ol New Reyistered Agent:

Maw Reaistered Cffice Address:

Enter Florida street adidress

. Florida
Cigy Zip Conde

{ herely accept the appointmeni us registered agent and agree to act in this capacity, ! further qgree to comply with
the provisions of ail siatutes relative to the proper and complete performance of my duties, and § am famitiar with und
acce the obligations of niy position as registered agent us provided for in Chaprer 608, F.S. Or, if thix document is
heing filed ts wmerely reflect a chunge in the registered offive address, 1 hereby confirm thot the limiwed tiability
cusmpany hay been notified in writing of this change,

i Changing Registered Ageat, Signnturs of New Regivimrod Agent
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If wmending the Managers or Muanaging Members oo our records, gnter the title, name, and address of euch Manager
ur Mapaging Member being added ar removed from our records:

"MGR = Mapager
MCRM = Managing Mcmber
Title Name Address Type of Action
MORM - Roger leuhy, I 10104 Clubhouse D - G Add
Headepun, Florjda 34202 [ Remove
MURM Roger F. Truby 659 Excoutive Dovy o . A
Willowhrook I 60527 K Ramave
: [} Add

P

e R e A e R A A AR 45 =

........ [ add

' _ ) [ Reawwe

oo e - — . — (Jadd
: . LJRemove

DR —— ,._..m...,......._....Df'\le

Rernave

e A 1x 14 et e ——————— A, Ao e - 1o [P

D. If umending any other information, enter change(s) here: (Arach additivnal sheets, if necessary.

Qciober 30 . Vi)

Geop 30t

Slgnufhre 0T 4 mimber iv authorized representative of a meniber

Dacd

Riqor = Heuby
o Typed or printed same of signee
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