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August 15, 2013 po
FLORIDA DEPARTMENT QF STATE
CORPORATE CREATIONS Duvision of Corporations

r

SUBJECT: IBIS ORCHARD PARK DEVELOPMENT, LLC
REF: L0600008B218

We pecelved your electronically transmittad document. Bowever, the
document has not bean filed. Please make the following corrections and
refax the complete document, ineluding the electroniec filing cover sheat.

The complete document was not received. Please refax the complete
document, including the electronic filing cover gheet,

Please return your document, along with a copy of this lettar, within 60
days or yvour filing will be congidered abandoned.

If you have any gquestions concerning the filing of your deocument, please
call (B50) 245-6051.

Neysa Culligan FAX Aud. #: B13000179673
Regulatory Specialist II Letter Number: 313A00019483

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT ¢ (.. [ARY GF STATE
TO ATASSEL, FlL

ARTICLES OF ORGANIZATIONTALLAHASSE[;, FLORIDA
OF

iBIS ORCHARD PARK DEVELOPMENT, LLC

{Name of the Limited Liabj} ANY a3 it NOW AappeR records.
(A Flonda Limited Laabilily Company)

The Articles of Qrganization for this Limited Liability Company were filed on 79072006 and effecive: 00062006 4114 assigned
Florida document numbcer LO6000088218

This amendment i submitted to amend the fallowing:

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

The new name must be distinguishable and end with the words “1imited Lisbility Company.” the designation “LLC" or the abbreviation
lnL. I_. C.'H

Enter new principal offices address, if applieable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registcred agent and/or registered office address on onr records, enter the name of the new
registered apent and/or the new vegistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addvess

, Florida
Ciry Zip Code

New Registered Agent's Signature, il changing Repistpred Apent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relative 10 the proper and compleie performance of my duties, ond I am familiar with and
accep! the obligations of my position as registered agent ax provided for in Chapter 608, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been rotificd in writing of this change.

ﬁ'?h-np{ing Repistered Agent, Signature of New Repistered Agent
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R amending the Managers or Managing Memhers on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed {rom our records:

MGR = Manager
MGRM =Managing Member

Title Name Address Type of Action
VSTD GERARD A. BERNARD 111 PONCE DE LEON AVENUE L__l add

CLEWISTON, FL 33440 7110

VST  ELAINE M. WOOD 111 PONCE DE LEON AVENUE (7],
CLEW'STONr FL 33440 DRcmovc

D Add
D Remove

D Add
D Remove

Ij Add
D Remove

I:l Add
D Remove
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D. I amending any other information, enter change(s} here: {Artach additional sheets, if necessary.)
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