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ARTICLES OF AMENDMENT

_ 10 : - H16000200947 3
ARTICLES OF ORGANIZATION

OF

The Articles of Organizatian for this Limited Liability Company were filed on 04/07/2010 and assigned
Florida document number 19000037394

This amendment is submitied to aimend the following:

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

The new name mus: be distinguishable and contain the words *Limited Liobility Campany.™ the designntion “LLC" or the ablyreviaton ", L.C."

Enter new principal offices address, if applicabla:
(Principal office address MUST BE A STREET ADDRESS)

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

[ rie

B. If amending the registered agent and/or registered office address on our records, enter-the name of the new

Lo

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address.

Eniter Flurida stregr address

, Florida
Cine Zip Codie

I hereby accept the appaintment as registered agen! and agree to acr in this capacity. [ further agree to comply with the
provisions of all statutes refaiive 1o the proper and complew performuance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
eompany has been natified in writing of this change.

If Chnuging Reglstered Apent. Signapure of New Rewistered Avont
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_bejng added

or removed {rom pur records:
H16000200247 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kenneth M. Kelly, 8r. 12536 Butler Bay Court
O Add

Windermere, Florida 34786
B Remove

O Change

MGR Kenneth M. Kclly, Ir. 4948 Lake Pickeit Drive
W Add

Graveland, Floridn 34736
0O Remove

O Change

B add

O Remove

O Changc

D Add

e b:-‘Changc

O Adu

D Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additionel sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional}
(IT'an effective date is Iisted, the data must be spacific xnd cannot be prior to date ol filing or more than % days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: |fthe date inserted in this block docs not meet the applicable statutory filing requirerents, this date will not be listed as the
docoment’s ellective dale on he Depaviment of Stute’s records.

o
—re AT
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the e;a_zuer of:
(b) The 90th day after the record is filed. =" % :
e
p S :_: 4
20.% ol :

Daled J vne [AG . A . -
AL
=
™

Sigaawrpfof n member or authorized reprekcniative ol n menher
Carla A. DeLouch
Typed ar prnicd name of signee
—”
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