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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION ‘ .
OF
!ﬁ.’f&. 22 F,’l' !-‘ 52

Auburn Heights Properties. LLC.

(Name of the Limited Liability Company as il now appears on our records.)
tA Flondas Dimaed Tabiliy Companyy

The Anticies of Organization for this Limited Liability Company were tiled on _? 7-2007 and assigned

LO7000048232

Florida document number

This amendment ts submitied to amend the following:

A IWamending name, enter the new name of the limited liability company here:

The new game must be distinguishable and contain the words “Linmned Liability Company,” the designaion ~LLCT or the abbresiation <L LLCT

Enter new principal effices address, if applicabic:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name ol New Registered Avent; John Bryan Rogers

New Revistered Ottice Address: 601 N Ferdon Blvd

Lomier Florida sirovt adedress

LY n'\ r qj-q
SrestVICW : i -
Crestvie . Florida ° 536

ity Zip Code

New Reeistered Agent’s Signature, if changing Repistered Agent:

Fhereby aceepr the appointment as registered avent and agree to act in Bris capacity, | further agree 1o complv il the
provisions of alf statwees relative to the proper and complete performance of mie duties, and Tam fomidiar with and
aceept the obligations of nive position as registered agent as provided for in Clhapter 603, F.8. Or, if this document is
heiny filed 1o merely reflect a change in the regisiered office address, [ herchy confirm thar the onited liahilin:

(.U’”/)[f”\ h([.\ b{ “H ”Uffﬁ( ”l' i ”’“”fﬂ f‘f”’”\ { h{f”L(,
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ceistered Agent, Nighhiture of New Registered Avent

1T Chaneine




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nianie Address Type of Action
MGRM Ceeil O Rogers 601 N Ferdon Blvd Crestview., FL 32536
Cadd

= Remove

OChange

Add

ORemove

SChange

dAdd

JRemove

CiChange

CAdd

ORemove

OChange

Al

DiRamove

CJChange

O Add

JRemove

OChange




D. If amending any other information, enter change(s) herer Clirach addiviondgd sheeis, i necessary.

E. Effective dute. iFother than the date of filing: {optional)
I an eftective date is isted. the date must be speeitie and eannot be prior o date of tiling or more than 90 dins atler iling) Pursoant w 003 9207 4131h)
Note: If the date inserted in this block does not meet the applicable statuory tHing requirements. this date will not be Tisted as the
document’s cifective date on the Department of State’s records.

I1"the record specifies o defaved effective date. but not an cifective time. at 12:01 a.m. on the earlier of: (hy - The 90th dav afier the

record is filed.

\lﬂn' ure ol nn.mh\.rn? :uﬂmrm.d representative of 3 menther

June 17
Phted

Angela M Kalthoft

T'yped or printed name of signee

Filing Fee: §25.00



