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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H16000162870 3

CLARINGTON COMMONS, LLC

re L dmited Liphiiiry £ omprity ng if now npenss nn
onon Limited Linkhiy Contpony

The Articles of Organization for this Limited Linbilily Company were filed an 0%/192007

and assigned
Florida docuinent number 07000095842

This smendment is submitted to amend the Jollowing:

A. 1f amnending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and eentuin the woals *Limited Liabiliy cnmpany," the dedignation "I.L.K" or the abbrevigtion *LLC"

Eater new principal offices address, if applicable:

Principal office oddrosy "BE A STREET ADDRESS,

Enter new mailing nddress, il applicable:
(Maiiing adidresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regiytercd office address on our records, enter the name of the new
regigtered npent and/or the new regjstered office addyevy herg:

Name of New Repisterad Agent:

New Registered Olfice Address:

et e 4 w1

Larter Vaifor cerevt acleferaw

. , Flor[da
City 2ip Cudle

New Repixtered Apent's Sipanture, i chanping Replyierey) Arpai:

Fherely vceept the appointment ax registered ageat aued aygree (o e 0 this capacity. [ firther ageeg 1o comply with the
provisions of oll starures relaiive 1o the proper und complete performance of o duiies, and 1 am familine with and
ueeept the obiigutions of imy position ax registeved agenr us provided for in Chaprer 805, F.5, Or, if this docoment is

haing filed 1o mevely reflect o change in the registered affice address, [ heveby confirm thet Jhe fimifted labiliry
company by heen :mnj:ed in writing of thiy change.
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1f amending Authorized Person(s) authorized to manage, enter the titie, pame, and addresy of eneh person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

Sersh H. Hayford

MGR

Irving Levine

MGR

Barbaen A, Laufer

MGR

Irving A. Levine

Address

1206 East Ridgewood Streat

————

Type of Action

O Add

Qrlando, Florida 32800

.8 Remove

[J Chango

207 West Gore Streel

0 Add

Suite 007

H Remove

Orlanda, Fleride 32806

O Change

99 Grange Avenbe

W Add

Fait Haven, New Jersey 07704

O Remove

O Change

7563 Imperial Drive

N Add

Apsriment 701D

O Remove

Boca Raton, Flerjda 33432

O Change

[y —_——

O Add

e Remave]"y
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D. il amending any other inlormation, énter change{s) here: (Aitach additional sheets, if necesrary }

E. Effcedve date, if other than the date of filing:

{optional)
(if &n effeclive dote it Jisted, Lhe Sata pugt be specific and cannot be prior o date af hiling or mare than 20 days after 11ling,) Pursuant to 5085,0207 (3X(b)

Note: Ifthe date jnseried in this block does nal mee| the applicable statutory filing requirements, this date will not be listod a3 the
document's eliective dile an the Depaeyment ol Slote s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
(b) The 90th day after the recerd Is flied.

July 6 2016
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