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TQO:  Registration Section
Division of Corporations

RMIWLLC
SUBJECT:

MCLIN BURNSED LSL PAGE B82/85

COVER LETTER L.

-

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Plcase return all corvespondence concerning this matter to the following;

Jeffrey P. Skates

McLin Bumsed

Narme of Person

1028 Lake Sumter Landing

FimiCompany

Address

THE VILLAGES, FL 32162

Citv/Suate and Zip Code

Ll address: (to be used for future 2naual report notification)

Far further information concerning this matter, please call:

Jeffrey P. Skates

352 259-5011
at ( )

Name al Person

Enclased is 2 check for the follewing amount:

= $25.00 Filing Fee O $30.00 Fiiing Fee &

Cenuificate of Status

Mailing Address:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Mmytime Felephone Number

0 §55.00 Filing Fee &
Certified Copy
{addirioanl copy is enclosed)

T $60.00 Filing Fee,
Certificate of Starus &

Cerified Copy
{additinnal copy is enelnsed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RMIW

{Name al the K j CArs on our records.)

The Articles of Organization for this Limited Liability Company were filed on December 19, 2007
L07000125924

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

83/85

and assigned

The ncw name must be distinguishable and contain the words “Limied Linbility Company,” the designation “LLC" or the abbroviztion "L.L.CF

1950 LAUREL MANCR DRIVE

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) ~ SUITE 130

THE VILLAGES, FL 32182

Enter new mailing address, if applicable: 1950 LAUREL MANOR DRIVE

SUTTE 130

Mailing address MAY BE A POST OFFICE BOX}

THE VILLAGES., FL 32142

B. I amcnding the registered agent and/or registcred office address on our records, enter the name of the new registercd

agent and/or the new reaistered office address here: — ~
}-_.: :‘.:. S
L G

Jeffrey P. Skeics, E =& >

N New Registered Auent: Jolfrey 7. okaics, Bsg. = E —~

1028 L j 2E 5 Fed

v " . [ rd ——

New Registered Office Address: 28 Lake Sumter Landing = X LZ=

. Enter Flovidg street address o :‘” - =<

kx) x m

It . b — [ o
The Villages Florida 32§
City IR Kip (.
- @

New Repistered Apent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree io comply with the
provisions of oll statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change In the regisiered affice address. 1 hereby confirm thot the limited liabiliry

company has neen noiified in writing of this change.

I Changing Reg\'ﬂ@nvsignamrc of Ncw Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type af Action
MGR Justin Wilson 11035 SE SUNSET HARBOQR RD
OAdd
SUMMERFIELD, FL 34451
= Remove
OChange
MGR Drcam Castles Investments, [LILC 1950 LAUREL MANOR DRIVE -
= Add
SUITE 130
TiRemove
THE VILLAGES, FL 32162
CChange
VP Tanya Eason 1950 LAUREL MANOR DRIVE
= Add
SUITE 130 _
CRemove
THE VILLAGES, FL 32162
D Change
VP Meg Mosher 1950 LAUREL MANOR DRIVE
= Add
SUITE 130
ORemove
THE VILLAGES, FL 32162
OChangse
TIAdd
CiRempve
CiChange
T Add
JRemove

O Chanee
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D. Ifamending agy other information, enter change(s) bere: (Attach additional sheets, if necassary.)

E. Effective date, if other than the date of filing: (optional)
(1f an efTective daic |3 listed, the dime must be specific and cannot be prior to date of filing or morc than 9¢ days after fiing.) Pursuant to 605.0207 (3)(h)

Note; If the date inserted in this block daes not mest the applicable statutory filing requirements, this date will not be fisted as the
document’s effcctive date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carier of: (b) The 90th day after the
record is filed.

Dated J\kL\} VI | o

BT o

Sighalure ot a matnber or authorized representative of 8 member

Reneé B, Morse

Fyped or printed namc ot sipnee

Filing Fee: $25.00



