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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :
OF ”
ui -
to 22 Pln e
Lantern Ridge Properties, LLC. T

I Name of the Lined Luability Compeioy as it now _appears onour records.)
tA Fonda Limited Tiabihiy Companyy

Fhe Articles of Organization for this Limited Liability Company were tiled on 5-7-2007 and assigned

107000048236

Florida document number

This amendment is submitted w0 amend the following:

A, Ifamending name, enter the new name of the limited Liability eompany here:

he new mute inust be distinguishable and contain the words “Limited Liabiliss Compans.” the designaion “ELC™ or the abbrevianion =107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
apent and/or the new registered office sldress here:

Name ol New Registered Avent: John Bryan Rogers

New Revistered Othiee Addpess: 601 N Ferdon Blvd

Foter Florida street addross
resIview N 2536
Cee _Florida >

iy A Conde

New Reaistered Agent’s Sienature, il changing Registered Agent:

fhereby aceept the appointment as registered agent and agree to act in this capacine, | furihier agree o comply wih the
provisions of ol statutes vetarive o the proper and complete performance of s dutios. and Tam famidior with and
aecei the obligations of my position as registered cgent us provided for in Chapter 603, 1.5, Or, [ this document is
heing filed ter merely refloct a cliange in the registered office address. [ hereby confirm that the Timited lichilin
cempainy hais heen norificd inwriting of this change.

eeed Apent, Signature rMislurml Agent

If Changing Regj




If amending Autborized Person(s) authorized to manage, enter the title, name. and address of cach person_being added

s removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGRM Cecil O Rogers

Address

601 N Ferdon Blvd Crestview, FLL 32536

Tvpe of Action

OlAdd

= Lemove

TOChange

ClAdd

ORemove

T Change

DaAdd

ORemove

DiChange

O add

CRemove

CiChange

LdAdd

CORemove

OChange

T add

CIRemove

C1Change



D. Ifamending any other information, enter change(s) heres Crach adeditional sheces, i necessary

E. Effective date, if other than the date of filing: toptionah
{Ifan efttctive die is Tisted. the Jate musi be specitic and cannot be prior o date of 1iling or more than 90 dan s aiter [Hing.) Fuswant 1o 603 0207 (2h)
Note: [ the date inserted in this block does not meet the applicable stwiutery iling reguirements, this date wiil not he listed as the
docoment’s elfective ditte on the Department of State’s records.

¥ the record specities adekaved cftective date, but not an effective time, w0 12:00 aam, on the eardier oft th The 9ith dav atier the
record is fled.

June 17 2020

&dmﬁu I\km&ﬁtw@&p'

Sigftare of o mwniber or authorized represenialive of g member

Daed

Angela M Kalthoff

Typed or printed name of signee

Filing Fee: $23.00



