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ARTICLES OF AMENDMENT

12122023573 From: Kimberly L.aughrey

1ot nited Linbility Company

TO
ARTICLES OF QRGANIZATION
| OF : .,
SBAGIS LAKEWAY LLC I
: NG o TeLomt ETETRIOTY TYTTNN] i
1

The Artlcles of Organization for this Limited Liabillty Company were filed on, Decebor 19, 2006

and assigned
Florida dosumeng numﬁcr 106000120355 L
This sinéndment is-submiitted to dniend the Tollowing:
A. Ifamendlag name, epter the new panie of.ihe lmited liability company bere:
. peay L8
“The new name inust be distingilgdiable ahid eontain the words *Limited Liability Campany,” the designation *LLC" or the abbrﬁfﬂt “LER"
N -~ (o) —— 11
Enter new principal offices nddress, if applicable: m
) asanvn
s MUST.BE A STRE, AT
mes . m
T :
z. 2 O
, f row .
Enter new mailing address, if applicable: =" PO O - |
. -
Maitin sy MAY B T OFFICE DR = S

B. If amending the registered agent andfor: registéred office address on our records; eatey, the name gf ‘the: pew

isier ent andfor the rogiatere eas herp:

o opi CT Comoration Systen

New Registered Office Address: 1200 Sovuth Pine-Island Road

Entar Floride vreel aeklrexy

Plantation Florida

33324

Ciy
New Replstered Agen’s Signatyre; If changing Repfsterci Agent:

2y Codde

1! hereby accepl the appointrient as régistered.agent and agrée 1o act in thiv.capacity. 1 further agreé to comply with the
provisions oJ!;l | stenutes relative fo the proper and complete performance of my dulies, and I am faniliar with.and
accept the obligations of ny positioh as registervd agert as provided. for in Chaprer 605, F.8. Or; if this documert is
being filed to merely reflect a change in the Fagisteréd affice address, 1 herebp confirm thot the limited liabilily
ecompany has been notifled in writing of this change.
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If. amending Authorized Person(s) nuthorized to manage, gnter the title, nnme. pnd address of ench petson beingadded
or remeved from our records: '

MGR= Manager
AMDBR = Authorizeil Member

Title Nemg Address Tyiie of Action

0 Add

3 Remavo

Coimtmrwad 4 e
~

rst e

0 Changy

0 Add

[ Remove

L1 Change -

—d

TrErAdd D _
T vy -~ ,
e - !
P =E :
:xfl-:!__'[:§0|n01§
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CERIE
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O Remove

O Change

0 Add

O:Remove

[A'Change
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12122023573 From: Kimberly Laughiey

.D. If amending any other information, onter change(s).here: (Anach additional sheets, if necessary,)

e 02
m~m ~
e,
e =
N
ot
ok
r"ﬂ__( Lo ]
m‘.—
a P
ol ¥
a=—= &
2R o
=t —
>

E. Effcective daie, if other than the date of Mling: i (uptional)

(It arl effective daie is Tisted, thie diny must be speific and cannol be prior 1o date of fling or more than 90 days after flling:) Pursuunt.lo 6050207 (3)(5)

Note; [fthe dato Inseried in this block does notmeet the ppplicable stalutory filing vequltements, this date’ will not be listed as the
document’s effective date on the Depariment of State’s recurds. ‘

If the fecord specifiés a delayed affective.date, but not an effective time, at 12:01 a,m, on the earller of:
(b} The.90th day after the record Is filed.

 Ms 2017
Dﬂtcd Y -

Signature Wmnnlmr or ghihorized reptesentnllve of o member

Keimeth R, Moyei, bs awthorized representative of Seagis Property Groug LP, Member

Typedor ptlated pame of Signes
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