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ARTICLES OF AMENDMENT S0, P
TO (( < ‘?g_ LA \‘
ARTICLES OF ORGANIZATION “%_j;;_; v e
OF P Ay

SABAG GATEWAY L

The Articles of Organization for this Limited Liability Company were filed on 08/24/2009 and assigned
Florida document mumber LOO0C008 1618 :

This amendment is submitted to amend the following:

A. If amending name, ¢

Silverado Trail Gateway. LLC

The néw name must be diztinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
IIL.L- :'

" Enter new principsl offices address, if npplk:uble-

Entar Florlda streex address

, lorida
City Zip Code

i hareby accept the appoitment as reglsrered agent and agree to act in this capaclty, I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the reglstered office address, | hereby confirm that the limited Liability
company has been notified in writing of this change,

1t Changing Regictersd Agent, Elgnatare of New Registered Agent
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MGHR = Manager
MGRM = Managing Member

Title Name Address ' . Type of Actiop

I Add
[ Remove

Add
Remove

1 Add
] Remove

i

| JAdd

—Eenore

D, I amending any other information, enter change(s) here: (Andch addisional sheets, if necesrary.)

Dated October 15t 2042

7 ~Sgnanie ol 2 member oF aﬁﬂ?ﬁiﬁ FEpresemtEOYE of & mymbe
Brian D. Ki , Man Br@
Typed or ﬁlmg nameol‘s;gnae
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