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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
QF

CITRUS OMS, LLC

Name of mit abli n it now @ars of our B
{A Florida Lirited Liability Company)

The Articles of Organization for this Limited Liabllity Company were filad an November 3, 2006
and assigned Florida document number LOB000107106.

This amendment is submitted to amend the foflowing:

A. If amending name, gntar the new name of the limited Jiabllity company here:

BROCKETT'S LAKE TOXAWAY, LLC

The now name must be distinguishable and contain the words “Limired Liahility Company™, the designation “LLC” or tha
sbbreviation *L.L.C."

Entsr new principal office addreas, If applicable:

Enter new mailing address, If applicable: K

[ I |

B T o]
records, ‘onter--

B. If amending the registerad agent and/or reglistered office addreas on our
1o name of the new reglstered agent and/or the ne 1

w Reg|sterad Agent's Signature, if changing Reai ered Ageant:

| hereby certify the appointment as registered agent and agree to sct in this capacity. | further agrae fo
comply with the provislons of off statutes refative fo the Proper and complete performance of my dutias. and
! am familiar with and accspt the obligations of my position as regiatered agent as provided for in Chapter
805, F.S. Or, if this document is being filed to meraly refisct a change In the ragistered office address, /
hareby confirm thal the fimited tability company hes been notiffed in writing of this changs.

I changing Registered Agent, Sianature of New Reistered Agent
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C. If Amending Authorized Person(s) authorized to manags, enter the title, name, and
address of each person being added or removed from our records:

MGR = Manager
AR = Authorized Representative

Title Name Address Type of Actign

3 Add
[J Remove
T Change

(3 Add
0O Remove
3 Change

O Add
{J Remove
= Change

D. If amending any other Information, enter changs(s) here: (Aftach additional sheets, if
necessary.)

E. Effective date, If other than the date of filing: {optional)

(If an effactive date is Hsted, the date must be specific and cannat be prior to date of filing or more than B0 days after
fling.) Pursuant to 805.0207(3)(b). Nots; If tha date insertad in this block doaa not meet the appiicable statutory fillng
requirements, this date will not ba listad &= the documant's affaclive date on tha Department of State’s recards.

If the racerd spadifies a dolayed effective date, but not an effective time, at 12:01 a.m. on the earltar of (b) the 0N
day after the record is flled,

Dated Fepruary 15 2022,

Cid 727 T tiF™

Signature of a member or authorized reprasentative of a member

CLAUDIA M. BROCKETT

Typed ar printed name of signee

Filing Fee: $25.00
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