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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
aF

SABAG INGRAM HILLS, LLC

{NamME D) Linblilty Company as it AppeArs on
(A Flonda Cimited Laadility Company

rerords,

January 8, 2008 and assigned

The Articles of Organization for this Limited 1.iability Company werc filed on

Flovida documment numbey LOBOOD002898

This amendment i3 submitted to amend ths following:

A. I amending name, cnter ew name of the limited fia

SILVERADC TRAIL INGRAM HILLS, LLC ,--§:.” ns
The pew name most be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC" ocJ J'ﬂ%bbre@inn )
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Fnter new principal offices address, If applicable: Y :-% - oerie
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incipal affice address MUST BE A STREET ADDRESS ] .
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Entcr new mailing address, if applicable:

(Maitiug address MAY RE 4 POST QFFICE BQX)

B. If omeading the registered agent and/or registered office addvess on oor records, gnter the name of the now

registeved agent and/or the new vegistered office addvess heye:

¢ of New Registered Agent:
New Repistered Office Address: i
Enter Florida strest oddress

. Florida

City Zip Codle

New islere eni’s Si re, i chagsd egistered Agent;

1 hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative tu the proper and compiete performance of my dutics, and } am familior with and
aceepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this dnciment is
heing filed (o mevely reflect a change in the registered office address, I hereby confirm thot the linited liability

compary fas been notified in wriring of this ehange.
IF Changing Regintered Agent, Siggatues of New Registersd Ageat
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ITinending the Managers or Managing Members on vur records, enter the title, name ress of each Manaper
or Managtug Member betng added or removed from gur records:

MG R = Manager
MG RM = Managing Member

Tiie Mame Address

Typenf Aclion

7] Add
L) Remove
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[T Add
[J Remove
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D. ¥ amending any other mformation, coter change(s) here: (Aitach additional sheers, i necestary.)
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Datet December G

2011
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Signahrre of A member or avthorized reprosen thiive of a fherier

Brian D. Kosoy, Manager (3

Typed or

printed name of signee
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