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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANDING SPA MANAGEMENT LLC

ame of the Limited Liabllity Company as it ra On Oyrr
orida Limiled Liabiiily Company

The Articles of Organization for this Limited Llability Company were flled on
LOB000031099

Florida document number

This armendrent is submitted to amend the following:

A. Ifamending name, gntor the new nime oL the Jimised liabllity company here:

LANDINGS SPA MANAGEMENT, LLC

P. 2

03/26/2008 and assigned

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

liL'L‘c'“
Enter new principal offices address, if applicable:
(Principal office address MUST BEA STREET ADDRESS) o
Principal offic o
' e o _
oy -y
FonE
w0 ;El» — Trewian
Enter new mailing address, if applicable: &2 . ;’ [ <l A
r':‘ (:‘: "'u ﬂ'ﬁ;r
- —_

(Mailing address MAY BE A POST QFFICE BOX)
i §_.,_m—f o
B, ll' amending the registered agent and/or registered office address on our records, mﬁm

lgter ffice address here:

2

Neme of New Rogistered Agent:

A 98]
Enter Florida street address

, Floridn

 Cly

Ageat’s Signaturg, If changing Re:

Zip Code

1 hereby accept the appaintment as registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of ail statwtes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, |f this document is
being filed ta merely reflect a change In the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regletsred Agent, Sigoaturs of Now Reglstored Agent

Pagelof2
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bers on our records, gnter the title, name, and pddress of each Manager

et Y

MGR = Manager
MGRM = Managing Member

Title Nams Addren Type of Action

MGR ESPER, PAUL 4948 SOUTH TAMIAM] TRAIL Add
SARASQOTA Fl 34231 Remove

Add
Remove

[JAdd

[) Remoave

Add
Remove

OAdd
CJRemove

[JAdd

[MRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheels. (f nacessary.)

m

G
Dated June 13 \ ) 201\_

Signature of authorized representatlve of a member

» #driﬂkﬂﬂnr ItT

Typed or printed name Of signes
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