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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROCK SPRINGS ESTATES, LLC

The Arfickes of Ovganization ﬁxthrsLmtedLmbﬂnyCompmywueﬁledcn February 17, 2006 and assigned
Florida document number LO6000017805

This anfendment is submitted to amend the following: | K

A. If aimeading name, enter the

The name must be distinguishable and cod with the words “Limited Liability Compeny,” the designation *“LLC™ or the abbreviation
“L.L.C.

- ~3
- Enter new principal offices address, if applicable: T E
i
o=
Enter new mailing address, if applicable: T e
a MAYE CE BO) 1 e

B. [fameldh:gtheregisﬁu-edagentandfornghtered office address on our records, enter the name of the new

{Enter Florida street address)

, Florida
(Ctry) "~ (@p Code)

1 herebyaccept the appointment as registered agent and agree to act in this capacity. I fiather agree to comply with
the pravisions of all statutes 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 608, F.S. Or, if this document is

being filkd to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compamy has been notified in writing of this change.

(If Changing Registered Agent, Sizpature of New Registered Agcat)
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Irnmdndins the Managm or Manamnc Mﬂnbm on our ruonls, gRter the title, name, and sddress of each Manager

cetigth

MGRF Manager
MGRY = Mapaging Member
Zitle Name Address Type of Action
MGR - WARREN E WILLIAMS . 500 Highland Ave. Sute 200 Add
__ 7] Remove
!
. _ [ Add
—I] Remove
. —] Add
—[[] Remove
Y _[JAdd
_[J Remowe
- EAdd
Remove

D. If afrending any other information, enter change(s) here: (Attach acditional sheets, if necessary.)

i
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000 0

<S8 WY Si5nyciez

FUlig 1,

Do Algust 14, /s
[~ fosie

‘—Signature of § member or authorized representative of a member
UDO GARBE
N Typed o printed name o signee
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