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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRIS' LANDING, LLC

ame of the Limite ili it now appears ob our yecords.)
onda Limited Liabihty Company

The Articles of Organization for this Limited Linbility Company were filed on 10/17/2007 und assigned
Flerida document number LO7000105445

This amendment is submitted to mnend the following;:

A. If amending name, enter the new name of the limited linbitity company here:

Minnaola Hills, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation

“LLC™ o

=
Enter new principal offices nddress, if applicable: w ?’}J
R [ Rt
ineeipafl effice address MUST BE A STREET ADDRESS, el
o

Ty E ey

o

Enter new mailing address, if applicable:

Mailing gddress MAY BE A POST OFFICE BOX)

Sﬁ L HY ¢~ 1nf 60

A

B. If amending the registered agent and/or registered office address on ¢ur revords, enter_the nome of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovidu street address

. Florida
Ciy Zip Code

cw Registered Apent’s Signnture, If changing Re red Apent:

{ heredy accept the appaintment as registered agent and-agree to act in this capacity. 1 farther agres te comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und § am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled 10 merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgunture of New Reglatered Agent
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If amending the Managers or Managing Members on our records, gnter the ttle, nume, und address of each Manager

or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
] Remove

~

1 Add
[] Remove

F1Add
[7) Remove

Add

Remove

OAad
(JRemove

ClAdd
[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary,)

Dated July 2009

-

A
Sigmature of 8 medtber dr-authonzed represeniative of @ member

Cart Christlan Thier, Manager
Typed or printed name of signee
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