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ARTICLES OF AMENDMENT -
TO 2
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ARTICLES OF ORGANIZATION s g, o
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PABLO ISLAND DRIVE II, LLC Ju}(}fl A
e of the 101 Tabill jin « e Fod
oty mited Linbility pany A -
o
The Articles of Organization for this Limited Liebility Company were filed on 04/07/2010 and assignc/@"‘

Florida document number L10000037568

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted Jiahility company here:

The new name must he distinguisheble and contain the words “Limited Liokility Company,” the designation "LLC" ar the abbreviation "L.L.C."

Enter new principal ofTices address, if applicable:

Enter new majling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
istered agent and/or the new registere ice gddress here:

Name of New Registered Agent:
New Repistered Qffice Address:

Enter Florida streer address

, Florida
City Zip Code

New Repistered Apent’s Sjrnature, if changing Repistered Apent:

I hereby accept the appointment as registered 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 pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document 15
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has bean notified in writing of this change.

If Chaaglog Registered Agent, Signature o{ New Repbtered Agene
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Higoooau sy,
1f amending Authorized Person(s) authorized to manage, gnier the title, nawe. and address of each person being added
or remaved from our records:
MGR = Monager
AMEBR = Authorized Member

Tide Name

Address

Type of Action
Kenneth M. Kclly, Sr. 12536 Butler Bay Court

MGR

O Add
Windermere, Florida 34786

H Rcmove

MGR

O Change
Kenneth M, Kelly, Ir. 4948 Lake Picken Drive

W Add
Groveland, Florida 34736

O Remove

0O Change

0 Add

J Remaove

O Remove

O Change

0 Add

0 Remove

O Change
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D. I1f amending any other information, enter change(s) here: (dnach additiona! sheets, If necessary.)
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E. Effective datc, if other than the date of filing:

(1f an eifecrive dote is tisted, the dawe musc be specific and cannot be prior ta date af filing or more than 30 deys after filing.) Pursuent to 605.0207 (3)(k)
doenments elfective dute on the Depariment ol Stale’s records,

(optional)
Note: I the daic inseried in this block docs not meet the applicable statutory filing requirements, this date will not he listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record |5 filed.

Paed __ June. 29 N\,

40/b

S—hwm a3 member or outharized represeniative of n ember
Curle A, DclLoach

Typed or prinied name of signe¢

Page 3 of 3

Filing Fee: $25.00

M 16000 pase 3

e



