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. Dec, 03 2008 4:29PM
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The Articles of Organization for this Limited Liability Company were filed on

Florida document nurnber

NICK SPRADLIN

8133336358

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

CAMDEN MANOR, LLC

any as it n

OF

IS un Qur records.)

ame of the

imited L.inbil

LOB000094074

orida Lamite

This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the imited liability company here:

iability Company
10/03/2008

and nssigned

The new name must be distinguishable and end with 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}

Enter new mniling address, if applicable:

(Malllng address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/ov registered office address on our vecords,

5200 WEST ATLANTIC AVENUE

SUITE 412

DELRAY BEACH, FL 33445

5200 WEST ATLANTIC AVENUE

SUITE 412

DELRAY BEACH, FL 33445

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

Name of

New Repistered QOffice Address:

nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability

comparny has been notifled in writing af this change.
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If Changing Registered Agent, Signature of New Registered Agent
HOAw0 25! 365 3



8133336358

NICK SPRADLIN

Dec, 03 2008 4:29PM
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

HoA000 251363 3
or Mangging Member being added or removed from our records:

R
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Dec, 03 2009 4:29PM NICK SPRADLIN

FMGR = Manager
Type of Action

MGRM = Managing Member
Title Name Address
12000 N, DALE MABRY HWY #11C [ Add
. [v] Remove

MARIANELLA LEON
TAMPA, FL 33618

MGR.
[] Add
[] Remove

[ Add
[[] Remove

{1 Add
[JRemove

ClAadd
[IRemove

[MAdd

__[TJRemove
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D. If amending any other information, enter change(s) here: (Attach addirional sheets, if nece.sxvdﬁgj
=

L

o
rh-
m
=

0
02 :8' yy 9-53

Dated DECEMBER 3 2009
W/
Signature of a j# or2ed representative of a member
AARIANELLA LEON
Typed or prnted nume of signee
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