Page 1 of 4 f} 2014-08-15 16:08:17 (GMT) 6118813 From.
orporatio w g
D F , /' |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

’;za:;;?

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000192881 3}))

0 000G O

H140001 92881 3ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:

Division of Corporations
Fax Number (B50)617-6383
From:
Account Name

Account Number
Phone

Fax Number

1 VCORP SERVICES, LLC

: 1200480000067
(345)425~0077
{845)618~3588

**Tncer the email address for this business entity to be used for fur,ure;:“f- e
annual report mailings.

0z 8 W S 9Ny AR
a37id

Enter only one email address plecase,*¥ mn
Email Addrass: »*
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- %2&,‘ MlAl‘Ml HEIGHTS MOBILE HOME PARK, LLC
el Eg‘;ﬁ- - |{Certificate of Status 0 |
St Certified Copy 0]
™ €= ‘,i-.f:u‘z —_—————
. O 58 Page Count 04 |
bt L0 uoisig Estimated Charge $25.60 I
o 3 sz
L 2 3R
© >2Z
-~ &
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

B/15/2014

N autmer  ANG 187014



~ < i

To: FL DIVISION OF CORPORATIONS Page 2 of 4 20%44-08-15 16 08:17 (GMT) 1?3%%?1F‘]From Summer Van Peit
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TO
ARTICLES OF ORGANIZATION u*‘ AR _‘QT)?'_ST.-F_TE \
OF ! :l talta. {11{)‘ . r i-”l\][ﬁf::

MIAMi HEIGHTS MOBILE HOME PARK, LLC

The Articles of Organization for this Limited Liability Company were filed on _ S€Pt 17, 2004 and assigned
Florida document numbey 04000066057

This amendment is submitled to amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

The new name musi be distingnishable and end with the words “Limited Liabikty Company,” the designation “LLC" or the abbrevintion “L..L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: VCorp Services, LLC
New Registered Office Address: 5011 South State Road 7, Ste. 106
Enter Florida strees ackiress
Davie , Florida 33314
Ciry Zip Code

New Registercd Agent’s Sipnature, if changing Regisiered Ageni:

I hereby accept the appointment as registered agent and agree tc act in this capacity. I further agree to comply with the
provisions of all siatutes 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.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 notified m writing of this change.

—

Wi nature of New Registered Agenl

H14000192881 3

If Changing
Page 1 of 3

egistere



gy

PR

To: FL DIVISION QF CORPORATIONS Page 3 of 4

2014-08-15 16:08.17 (GMT) 18886118813 From: Summer Van Pelt
H14000192881 3

Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ar
Authorized Member being added or remoyed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGRM James L. Bellinson

Address Type of Action

300 E. Maple Road, Suite 200
O add -

MGR Riverstone Communities, LLC

Birmingham, M| 48009

M Remove

300 E. Mapie Road, Suite 200 B Add

Birmingham, Ml 48009

O Remove

0O Add

[T Remove

O Add

O Remove

0 Add

J Remove

0 Add

(3 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannat be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

August7 2014
Dated g ,
@-o/&"--t—«-—e. e A Y N
Signalure of a member or muhonzed represenfative of a member

Katherine L. Hammers, Authorized Parson
Typed or printed name of signee
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