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- AN S eddem A W

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMESTEAD MANAGEMENT CENTRAL, LLC

{Name of the Limited Liability Company as it pow on our records.)
(A Plorida Em'utcg Liabiltty %%mpany%

The Articles of Organization for this Limited Liability Company were filed on July 27, 2009 and assigned
Florida documnent number L09000071736

This amendment is submitied to amend the foliowing:

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

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 princip‘a.l offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) '_J?ﬁ ?
. g
Xy
=5 9N
. > o
Enter new mailing address, if applicable: h&'* My r"""
{Muiling address MAY BE A POST QI FICE BOX} :g__%__m
en |
aﬁ% =~ O
B. If amending the registered apgent and/or registered office address on our records, enter thePname & the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Enter Florida sireer address

, Florida
Cipy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with
the provisions of all starutes relative o the proper and complete performance of my duties, and I am familiar with and
accepr the obligaiions of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this document 15
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notifled in writing of this change.

If Changing Registered Aycnt, Signature of New Rooistered Asent
Pagelof2
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AAV IV U Virde OO I
A7 smending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being sdded or removed from_our records:

MGR = Magpnger
MGRM = Managing Member
Address Type of Action

Title Name
MGRM Terry T. Trauger 430 Buller Street Add
Windermere Elorida 34786~ ["[Remove

MGRM Jean Trauger 1057 Petal Court
Qriando, Florlda 32818 [ ) Remove

"MBRY L2 13060
CERTFIS

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Dated __ ) oXalpnt 270 zon 9

Signature of a membcer or authorized represcntative of a member

Paul Visser
Typed or printed name of signee

Pnge 2 of 2
Filing Fee: $25.00
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