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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
Madison Acres LLC
' (Name of the Limited Linbili;* C‘““E‘“‘I IE it %,r_:! lp.%n on Qur records.)
onzda Limited Liavility Company,
The Articles of Qrganization. for this Limited Liability Company wete filed on .,.039/ < ZJ 1o and assigned
Florida docurment number LAO OOOO 21 0(23
This amendment is submitied to amend the following; ct o
Tt Tw
. el L
A_ If amending name, gnter. ith Ited § company here: _ %[_,a o
g oo [
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” mabwnis; A
“LL.C." - ' s 3
gy @
Enter new principal offices address, if applicable: - L‘F 3 t"\ Swy o [Y b e 3 ™o

{Principaf office address MUST BE A STREET ADDRESS)

Mg T 33 3FT

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Y oo 14k o
bAA L Ty 233

B. ¥ amending the registered agent and/or reglsrered office address on our records, enter the pame of the new
regigtered apent and/or the n Jiil d ere:
Name of New Registered Agent: C?Q"’L‘DS P ?E(AFZ_._
New Registered Office Address: T3 20 Mo oo Midwg 23183
(Enter Florida street address)
(Ao ¢ By Floarida__ 251873
(Crey) (Zip Code)
jntered Agent’s Signsture, if ng R ered Agent:

1 hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete. performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or., if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If amcndmg the Managers or Managing Members on our records, enter the titie, name, and address of each Managex

nn m our records:
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MGR = Manager
MGRM = Managing Member
Title ame Address Type of Actlon
Cocliaws A Tebez 157 a0 12w = A
=i LD = 54 Remove

Hhaledin

M GRI

M GRM _\)\\)I and Xeloaes

28] M (17 Teotwa_

() Add

Alewlh Tl =ro(r-

_be)’ Remove

7%3\4 s Ul CTT

Add

Remove

M&rw  Too) Gowez
A ey  T—=1 2263

[J Add

_[7] Remove

Ak
[ Remove

™1 Remove

D, If amending any other information, enter change(s) here: (Attach additionai sheets, if necessary.)
[
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Dated

Signature of & member or Authorized FEPTCIRmRtive of a member

el

A A& ez

Typed or printed name of signee
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