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ARTICLES OF AMENDMENT H16000162867 3
TO
ARTICLES OF ORGANIZATION
OF

CLARENDON PLACE/CLARISSA COTTAGE, LLC

The Articles of Organizalion for this Limited Liability Company were filed on 99/19/2007 . and axsigned
L07000095866

Florida document number

This amendiment is submilted to amend the following:

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

‘The new neme must be distiaguishable and contain the wards “Limiled Lichility Compony,” the desighation “LLC™ or the abbrevinien “L,L.C."

Enter new principal offices nddress, if opplicuble:

{Priney address MUST B A STREEY ADDRESS,
.. ra
- . R 22
Enter new mailing address, if applicable: . r:: o __wa .
dresy MAY BE A POST OLFICE RO oo &= Tl
! [ Ewwame
Lof e
S-S
\ \ r,. i 5:]
R. If amending the registered agent and/or registerod office address on our records, gnter the »nﬂmengL'hﬂ._lB
registercd ipent and/or the new registered oifice nddresyhere: — - w
L@
=N
Naupe of New Rewistared Agent: S M
New Repistered Office Address:
Errtur o sde sivegt adifresa
. . Floridn
City Zip Cotle

1 herehy accept the npp}u'.u!mﬂm ax roglvieend agent and agree o act i this capaciiy, 1 further agree lo compiv with the
provisions af all stalutes relative (o the proper and complete performunce of my duties, and I am familiar with ond
averpt the abligationy of my puxttion as registered agent o8 provided for in Chapter 605, F.5 Or, i this document is
heing filed 10 merely reflect a change in the registered office addrexs, [ herebv confirm that the limited liability
cwmpany has been notified in vwrfting of thix chaige,

ﬁ(—‘I‘;n_;l—éll'll-umﬁ;.'g.]u_r.-rrﬁ' r(l.!&‘!‘ll‘.‘l\ll'.'lllz;ll)l'l' o New:
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MGR = Manager
AMBR = Authorized Member
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If smending Avthorized Person(s) authorized fo manage, gnler the title, name. and adfiress of ench porson_being ndded

TOm GUY records:

Title Name Address Type of Action
MGCR Sarah H. Hayford 1206 East Ridgewaad Strect
0 Add
Orlendo, Florids 32803
= Remove
0 Change
MGR leving Levine 207 West Gore Street
2 Add
Suite 007
H Remove
Qrlando, Florida 32806
Ol Change
MGR Bnrbara A, Luuter 99 Grangs Avenue
H Add
Fair Haven, New Jeracy 07704
O Remove
0 Change
MGR Irving A, Levine 7563 Imperjal Drive

————

Apartment 701T)

—
WA
Cem =
i o

I o R
Jofs CiRemove B !
P =

Becw Ruton, Florida 33433

e e oy
il ! g""‘"‘
Mz Dhange
Uen f
- T »
Lo naw T
%y &
e PE N
> D-Remove

O Change

0O Add

O Remove

O Clanye
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D. If amending any other tnformution, enter change(s) here: (Atiuch additional sheess, if necessary.)

. Hffective date, if other than the date of ﬁlmg (optional)
(1f an effoetive dute is lisad, e duls mus be apecilic and cannot be prior to date of fillng or more than 90 days ofler filing.) Pursuant to 665.0207 (IXb)
pote: [ (he date insered in this bloek does not meet the applicable statutory 1iling requitements, this daic will net be listed a4 the
document’s ellsative date on the Depamment of Stute’s redordy,

Vl

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m, Umléﬁ'e eﬁfer of:
[

(bY Tha 50tk day after the record is flleg, 3. o= .
e é ﬂ g
Tty & 2016 7S T
u e g
Dated Y e iR ¥ e
=t o i
Yy B
- H N - P i
- T “a inemiher ar weharzed representative ab 2 wember s i m
A= S
3—_1. ¥ Frs
Sacub M. Haylond Car o
o [ o]
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