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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Willa Property, LLC

Name of the Limiied Tigbilty Co ] r records,)
(A Florida E‘nniiﬁ Elﬂgliliy Eumpunyi

The Articles of Organization for this Limited Liabllity Company were filed on February 23, 2010 and assigned
Florida dociment munber L10000020438

This amendment is submitted to ainend the following:

A, If amending namc, gnter tl e of the limjter liability company here:
e, 3
The new name must be dislinguishable and end with tha words "Limited Linbility Company,” the designation “LLC™ or the nbbrwm[mu “Li. C-“-
I—' ::_ ke
Enter new priucipal offices address, if applicable: s Th
P
(Principal office address MUST BE A STREET ADDRESS) Jcoi T
[N i
R o
S
- PR X
Enter new malling address, If applicable: ST s
T

{Mailing address MAY BE A POST OFFICE BOX)

B. If ameuding the registered agent amd/or registered office address on our recor(ls, enter the name of the new
1 (3 ' the ne istered office addvess here:

Name of New i Agent:

New Registered Office Address:

Emier Flovida siree! address

. Florida
Ciry Zip Code

New Regigtered Agent's Signotuve, if chanping Repistered Agent:

I hereby accept the appointment as regisiered ageni and agree o act in this caprcity. | firther agree to comply with the
Provisions of wll statutes relative to the proper and complete perforniemce of my duties, and I con familiar with and
accapl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited fiability
counpany has been notifled inwriting of this change. .

If Changing Replstersd Agent, Signatnre of New Repistered Apent
Page1of 3
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Dec, 18, 2006 9:23AM

Cray Aedinson
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If amending the Managers ov Authorized Member on our records, enter the tifle, name, and address of each Manager or

Anthovized Member being added or removed from owr records:

MGR= Manager
AMBR = Authorized Member

Address
1016 Spring Villas Pt.

No. 0Gi8 P 3

Type of Action

Title Name

MGR & C. Robert Reigs
F1Las

MGR Marc A. Cannata

Winter Springs, FL 32708

1016 Spring Villas Pt.

MGRM Marc A, Cannata

Winter Springs, FL 32708

1018 Spring Villas Pt

M Add
O Remove
0 Add
B Remove
in
N
> Li
‘t .'". “s'—‘:
[
[ZI Add —
-«; el (e ]

Winter Springs, FL 32708

e Y

3 Add

O Remava

[1 Add

0 Remove

[0 Add

[ Remove
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D. If amending any otlier information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(The eMective date must be specilie, connot be prinr jo date of receipl or Fited date and cannot be more than 90 tinys after

the date this document is filed by the [lorida Depaniment of Stale)
December 2014

Jul)y.

Dated

Signatvire of a member or autliorized represeninive of ¢ member
C. Robert Reiss, Manager and President

Typed or printed name of signee

Page3of 3
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