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ARTICLES OF AMENDMENT 4300
TO

ARTICLES OF ORGANIZATION
OF

LAUREL VILLAS ASSQCIATES, LLC
e O Amit inpili mpan it now ApneArs on Hur records.
(. onda Limigd Liability Company,

The Articles of Organization for this Limited Liebility Company were filed on __ FSPruary 12, 2008 and assigned

108000015300

Florida document number

This amendment is submitted to amend the following:

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

The new name must be disringuishable and eontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.*

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 460 Lawel Ridge Way
Deland, FL 32724-7502

Enter new mailing address, if applicable:

{Mailinz address MAY BE 4 POST OFFICE BOX)

4680 Laure] Ridge Way
Deland, FL 32724-7502

B. If amending the registered agent and/or registered office address om our records, enter the name of the new

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

DELAND HOUSING AUTHORITY ]

Name of New Reglstarad Agent: L
) —~L o
New Registered Office Address: 460 Laurel Ridge Way — 2
Enter Florida street address o -

(] il ' . e

Detand , Florida 3372475 -

" LI T
w L

cent’s Siepat ! &in \ ™~
I hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further é’}feé to-eomplywuh the
provisions of all statutes relative to the proper and complete performance of my duties, and I ai JamilfR with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been viotified in writing of this change.

DELAND HDUSING AUTHORITY

Mileagros nones
Execlg.ltive irecto:w

‘a7 ikglitesvil AgeRt "Sipawture of New Registered Agent
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If amending Authorized Person(s) authorized to nianage, enter the title, name, and address of each person belng added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGRM Picarne Laure]l Villas LLC
AMBR DELAND LVIL, INC.

Address

247 N. Westmonte Dr.

Type of Action

0 Add

Altamonte Springs, FL 32714

B Remove

O Change

460 Laurel Ridge Way

W Add

Deland, FL 32724-7502

O Remove

O Change

O Add

I
ERemovew.
LT

SN
el f . %

0 Change

O Add

O Remove

0 Change
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D. If amending any ather fnformation, enter change(s) here: (Atiack additlonal sheats, if necessary.)

ST h
— H
I W -
~— bt LT

- m

{optional)

E. Effective dale, if nther thon the date of filing:
{If on. elTective daig Is listed, Tha date most be specific and cannat be prior la deto al Gling or rare Uran 90 doys afler filing.) Pursuant to 605.0207 {3Xb)
Nole: If the dare inseried in this black doea not meet the appliceble statutory Rling requircments, this date will not bo lisied a3 the

dacumen’s effective date an the Department of State’s revords.

If the record specifies a delayed €ffectlve date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The S0th day after the record Is fled,

oceber 277 . 2016

Dated .
. ) % ; Signotwre oi" B MGDer OF BUHGTER] M TesoMAtive 013 MEmber

Milaaros Blanenes
=] Typed of prinied nome of signee

Page3of 3
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October 28, 2016 LX
FLORIDA DEPARTMENT OF STATE

LAUREL VILLAS ASSOCIATES, LLc  DVsonofComporations
247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: LAUREL VILLAS ASBOCIATES, LIC
REF: LOBOD0D015300

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete documant, including the electroniec filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conasidered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6051.

Yasemin Y Sulker FAX Rud. #: H16000266145

Regulatory Specialist II Latter Number: 216A00023193
Atk Midhelle—
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