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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN MOBILE HOME F’ARK LLC
b

The Articles of Organization (or this Limited Liability Company were filed on _§ept. 1_7- 2004 __ and assigned
Florida document number 04000068024

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited Liability company here:

The new name must be distinpuishable and end with the words ~Limited Liability Company,” the designation “'[.LC* or the abbreviation »1_L.C."
Enter new principal offices address, if applicable:

{(Principal offive adidresy MUST RE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailingr address MAY BE A POST QFFICE BOX)

0 6 Wi 11130 7

B. Il amending the registered ageat and/or registered office address on our records,

enter _the name of the new
registered agent and/or the new regisiered office addresy here:

Name of New Registored Agent: VCORP SERVICES LLC
New Resistered Oflice Address: 5001 South State Road 7, Suite 106

Earer Floruda street address

Davie Florida 33314

Zip Code

Cliry
New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the uppuintment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position uy registered agent as provided for in Chapter 605, F.8. Or, if this document is

being fMled to merely reflect a change in the registeredq scdress, [ hereby confirm thar the limited lability
compeny has been notified in writing of this ehange.

A
cgmcrcdf\gdul, Signature o New Registered Agent

(114000240327 3
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If amending the Managers or Authorized Member on vur records, enter the title, name, and sddress of each Manager or
Aunthorized Member heing added or removed from gur records:

MGR = Manager
AMBR = Authurized Menther

Title Name Address Type of Action
MGR Riverstone Communities LLC 300 E. Maple Road - Adg

Suite 200

Birmingham, M| 48009
MGRM  James L. Bellinson 300 E. Maple, Ste 200 .

Birmingham, MI 48009

O Remove

M Remove

0O Add

O Remove

-
M Addes
(o]
(]

e
O Remove

@
OAddn,y  =ion
foer r

O Remaove

0 Add

] Remove
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D. If smending any other information, enter change(s) heve: (ditach additional sheets, if necessary,)

E. Effective date, if otlier than the date of filing:

(optignal)
(Thu eflective date must be specific, eannot be prior (o date of regeipt or filed die and cannot be more thim 90 days after
the date this doaument is kled by the Flordu Deparunuest of State)

baet OcCtObEr 13 2014

' |
tgi Fhon s L hr—an NI
SIEnntie Of & Member or Aharzed epresentalive of A member

Katherine L Hammers, authorized person

Tyvped or printed name of signeg
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