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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OT TERRA VISTALLC

Nam

Q1/05/72006

The Articles of Organization for this Limited Liability Company were filed on and assigned

LO&CN0001 728

Florida document number

This amendmen! is submitted to amend the following:

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

The new name must be distinguishablc and contain the words “Litniled Ligbility Campuany,™ the designation “LLC™ or Lke abbreviation “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 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reglstered office address here;

Name of New Registered Apent: T

fma
1™ A =
New Registered Office Address: bt I
Enter Florida sireel adidress < 5
v, ! -—
Florida 220 r:
Clty 4 Z&j Cndq_o o
7 x
New Replatered Agent’s Signature, if chanping Reglstered Agent: =
—p —

8

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé-to.comply with the
provisions of all statutes relative to the proper and complete perforinance of my dutes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reulstered Agent, Signature of New Registered Agent

(({(H21000305942 3)))
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1f amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person helng added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

M [ngrid G. Maris Vossebeld PO Box 1236
= Add

Hernando, FL 14442
ORemove

OChange

TAdd

ORemove

OChange

TAdd

I Remove

(OChange

Oadd

TJRermove

2 Chenge

OAdd

CRemove

CChange

Oadd

CRemave

O Change

(((H21000305942 3)))
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D. If smending any other Information, enter changa(s) here: {Attach additional sheets, if necessary,)

(optional)

E. Effective date, I other than the date of flling:
(If an efective daie i listod, L duto st be apecific wd cammot be prior to dats of Aling or ore than 90 days afley Aling,) Puriulari 1 605.0207 (3}(0)
DNotes [Fths dats Insertad in this block doos ot meet the applicabls statatory flling requirements, this datn will not be listed ax tha
document’s effective date on the Department of State's records
day after the
ey

[f the record specifien u deluyed effective dete, but not an effective time, at 12:01 a.m. on the carlior of: (b))  Tho $0th

record is Aled. ~i
-—.'_.' :.;
T I
Deted EN.7A O =
. g 2
me W
Slg;u-mn OT & TOETTEaT Of BUNIONZEG ropresenitative of a member - = :-:o

o
ANTONIUS VAN USEN @ T
Typad or pronted GaAme of $lgnes = f___

(({(H21000305942 3))) Flling Fee: 525.00
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