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ARTICLES OF AMENDMENT o
TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION ~ TALLAHASSEE, FLORIDA
OF ,

FOREST GROVE APARTMENTS, LLC

ame of {he Limited Llabjlity Company ps It now appe :
(A Florida Elmhuﬁ baﬁ!llty Company)

The Adticles of Organization for this Limited LiabiNty Company were filed on ___ August 8, 2004 and assligned -
Florida document pumber L04000068457

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limjted liabilify company here:
FOREST GROVE, LLC

The new name must be distinguighable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“14 L-C|"

Enter new priucipal offices sddress, if applicable:

(Principal offlcs aildress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing ndidress 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 pew
registered agent sngd/or the new registered pffice addiess here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

_, Torida
City Zip Code

New Registered Agent's Signatuve, if chypging Replstered Agent:

1 hereby accept the appointment as registered agent and agree fo act In this capactty. I further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! 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 registered office address, I hereby confirm that the limited liability
company has been notffled in writing of this change.

Ir Changiug Registered Agent, Signature of New Reglitere
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If amending the Managers or Managing Members on our records, gnter the title, pame, and address of each Manager
or Managing Member belug ndded or removed from our records:

MGR = Manager

MGRM = Managing Member
Title . Name Address Type of Action

D Add
D Romave

E:] Add
D Remove

D Add
D Remove

Iy
D Remove

D Add
D Remove

D Add
|___| Remove
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D. If amending any other Information, enier chanpe(s) here: (Attach additional sheets, if necessary,)

ed | Deceedgr 2\ 2012
] Signature of %emb:r or authorized representative of a member

THOMAS K. PERONA, Manager

Typed or pilnted name of signee
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