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OF

NEW ENGLAND MOBILE HOME PARIK, LLC
Nume of the Limjted lzlnhili Coni i

The Articles of Organization for this Limited Liability Company were filed on Sept. 17, 2004 and assigned -
Florida document number 04000068023

‘I'his amendnient is subinitted to amend the following;

A. 1 amending nane, enter the new name of the limited Lability company here:

The new nne must be distinparisheble and end with the words “Limited 1 iabilivy Company,” the designation “ELC" or the ubbreviation *L.L.C."

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Regpistered Agent: VCORP SERVICES LLC
New Repistered Office Address: 5001 South State Road 7, Suite 106
fnter Miorida streee culidress
Davie . Floridn 33314
City Zip Code

I hereby aeeept the appuiniment us registered agent and agree 1o act in this capacity. | further agree to camply with the
provisions of «dl statutes relative to the proper and complete pevjormance of my duties, and I am familiar with and
cceept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to mercely reflect a change in the reglstered office address, | herebyconfirm that the limited liability
compenty has been notified in writing of this change. W
lf(!h'ﬁﬁiiﬂg Registered Agent Si { New Registered nt
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If amending the Munagers or Authorized Member on our records, eater the title, mame, and address of coch Manager ot

Authorized Nembey being added or removed from our records:

MGR = Manager
AMUIR = Authorized Member

Title Nuime Address Type of Actlon

MGR  Riversione Communities LLC 300 E. Maple Road o
Suite 200
Birmingham, M| 48008
MGRM James L. Bellinson 300 E. Maple, Ste 200

Birmingham, M| 48009

[ Remove

O Add

M Remove

0 Add

O Remove

O Add

3 Remove

D Add

[ Remowve

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Autach additional sheets i necessury,)

E, Fffcctive date, if other than the date of filing:

(optinnal)
utey OctObEr 13 2014

{The eiteetive date must be specifie, cannot be prior to date of receipt or filed dete and cannot bc more than 90 doys afler
the dite this document is tiled by the Florda Department of Stae)

e 3
Utt-’l,ﬂ-t..u\.. il VU s

Sigatature of a member or authorteed representative of o member

Katherine L Hammers, authorized person

Tvped or printed name of signee
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