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Divimion &f Corporationa
Fax Number 1 (B50)617-6383

From:
Agceount Name : WILLIAM N. ASMA, P.A.
Acaount Numbar : 120060000067
Phone : (4071 656-5750
Fax Number 1 (407)656~-0486

srEnter the emall address for this business entity to be used for future
annual report mailings. Enter only che emall address please.w¥w

Email Addrass:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Orgenizatian for this Limited Liability Company were filed on 03/09/2010 and assigned
Florlda document number L10000026309 .
This amendment is submitted to amend the following:
A. Ifamending nams, gnter the new name pf the limited liability company here:
FLORIDA COTTAGE COUNTRY, LLC
The naw name must be distinguishabla and and with the words »Limited Liability Company.” the designation “LLC™ or the abbreviation
“L-L.C-“
Enter new principal offices address, if applicable:
T =
I} 2 25y M. R ,;-_ rcr; <
-z =
Ente ling sddress, if applicabl bﬂ"% = T
oter new malling addresy, ,——f']\
g w, if applicable: o] = T
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B. If amending the registered agent and/or registered office address on our records, enter the nime af the new
pEistered ag : pristered office address herg:
f ate !
N e [o
Enter Florida streer address
. Florida
Ciry Zip Cade
N stered s Si £ r .

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree 1o comply with
the provisions of all staiuras relative to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my pasition as registered agent as providad for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm thar the limited labitity
company has been natified in writing of this change.

IT Changing Registersd Agent, Sigpasyro of Now Bogiatersd Agent
Page 1 of 2
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LI umanding the Mnnagers or Managmg thbers on our recordl,

MGR = Manager
Type of Action

MGRM = Managing Member
Tisle Name ddress
] Add

[ Remove

[] Aaad
] Remove

[ Add
[T] Remove

Add
| Remove

Add
Remove

CJadd
_[MRemove

D. If amending any other information, enter change(s) here: (Antach additional shests, if necessary.)
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FeeTHorizad representative of @ member

“slgnnaturo of] y
C. NICK ASMA, AUTHORI|ZED AGENT
‘Typed or printed nams of signee
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