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TOL Registintion Section

Dlviylon of Corporutions

Countryside Homes, LLC

Name of Limited Ligbility Company

SUBJECT:

Tho enclosed Articles of Amendinent and fae(<) are submitted for filing,

Tlease retum all correspondence congerning this matter to the following:

Thomas P. Moran, ESq.

Nume of Pergon

Moran Kidd Lyons Johnson & Berkson, P.A.

Finn/Compony

111 N. Orange Avenue, Suite 900

Address

Orlando, Florida 32801

City/Slate and Zip Code
tpmoran@morankidd.com

Lamail address: {to be used for Tuture annual reporl watilication)

For further information concerning this matter, please call:

Thomas P. Moran . 307 841-4141

Name of Ferson Arca Code & Daytime 1'clephonc Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec @%$30.00 Filing Foo & 0)§55.00 Filing Fec & £1560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additiona? copy is enclosed} Certified Copy

@eoz/00%

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Scetion Registration Section

Division of Corparations Division of Comouations

P,O. Box 6327 Clilion Building

‘I'nllahassee, 1L 32314 2661 Lixecutive Center Circle

Tullahaszoo, FL 32301

(((H13000098376 2)))
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FILED

MY -1 a4 g 23
(((H13000098376 3))) ARTICLES OF AMENDMENT -

O 'H.'é? PAT e fF“, TATE
ARTICLES OF ORGANIZATION TALLAHASSE oL rLORIDA
OF

Countryside Homes LLC

(N

The Articies of Organization for this Limitcd T.iability Company were filed on JUne 4, 2004 und ussigned
Florida document number 104000042248

This amendment is subiniited o amend the following:

A. If amending name, coter the new name of the limjted liability company here:

The new name must be dlstlnguishabie and snd wlth the words “LimIred Llability Company,” the designation “LLC" or the abbreviation
“L L (‘ Ll

Enter new principal offices addrcess, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY RE A POST OFFICE BOX) _ L

B. H amending the registercd agent aud/or registered office address on oor records, enler the name of the new
registered apgent unil/v the new registered office address here:

Name of New Reajstered Aoent:
New Regisiered Office Address:

Ener Hlorida street adidvess

, Florida
Crty Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statures relative 10 the proper and complete performance of my duties, and I am fumiltar with and
aceept the vblisations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this chunge.

-

L Chonging Registered Agent, Signawure ol New Reglstered Agent

Pagel of 3
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If amending the Managers or Manuging Members on our vecoriy, enter the title, name, and address of euch NMunnger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Jitle Name Address Type of Action

MGRM  Christopher S. Walsh 2214 Bluff Oak Street [ ] aca
| Apopka, Florida 32712 [7]xmoe

MGRM John C. Keenan 625 La Marr Lane [ ] ace
Placentia, CA 92670 [ kemove

_ L . [ ] A
D Remove

D Add
D Remave

[:] Add
':l Remove

—_— [:] Add
D Remave

(((H15000098376 3)))
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D. If amending any other information, enter change(s) here: (Aitach additivnal sheets, if necessary,)

Dated May 1

SignatuPy of'a ember or authorized represoniative ol @ momber

Mark A. Keenan, MGRM

Typed or primed name ol sfgnee

Page3of 3
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