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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIESTA GROVE, LLC

(Name of the Limited Liaﬂiiliq ComEany 1y it NOW ApPCArs on our records.)
(A Flonda Limy 10bility Company)

The Articles of Orpanization for s Limited Liability Company were filed on 8/18/05 and assigned
Florida document nymber LOS000082021

This amendment is submiited to amend the following:

A, If amending name, enter the new namg of the limited liabitity company here;

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “L1.C* ar the abbreviatinn
“L.LC™

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or rcgistered office address on our records, enter the name of the new

registered agent and/or the new registerced office address here:

Name of New Regpistered Agent:
New Registered Office Address:

Enter Florida street address

Florida
City Zip Code

New Registered Apent’s Signatere, if changing Registered Agent:

1 hereby accepl the appointment as regisiered agent and agree (o act in this capacity, I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I an familiar with and
accept the abligations of my posinon as registered agent as provided for in Chapter 608, F.S. Or, if thiy document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifiry
company has been notifled in writing of this change,

If Changing Registercd Agent, $ignature of New Registercd Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manaring Member heing added or removed from our recovds:

MGR = Manager
MGRM = Managing Member

Title Name Address ' Type of Action

Add
Remove

|

MGR Caroline D. Fosler 1180 8th Ave W._ #5009 [] Add
Palmefta Fl 34221-3810 __[/] Remove

"‘MGR Cargline D. Foster 8615 Rayshore Rd [7] Add
Palmetio Fl 34221 [ Remove

MGR J. Ryan Denton 1517 43rd Ave Dr W 7] Add
Palmetto, EL 34221.5714 Remove

Add
Remove

Cads
[JRemove

D. If amending any other information, enter change(s) here: (dtiach additional sheets, ifnecessary.)

Dated May 21 . 2010 :~.3.‘: Iy

GE 6 WY GJAYHEL

rized represgptaiiveiot a memner

Lgnature Of § member or au

G. Jogeph

ison, as Co-Personal Representative of the Estate of John M. Des?f'onn deceased
Typed or prinled name of sipnee

Page 2 of 2
Filing Fee: $25.00

{{(H10000121900 3)))

TOTAL P.B3



