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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION - B:_
OF T T e
% e —
BIG BLUFF LAKE, LLC = U
c Cimited L1x ompan I y o O k{\"“
ende Limited Liability Compeny Lz
T & O
The Articles of Organizarion for this Limiled Liability Compsny were filed on 04/07/2010 un@!iigncd-:}
Florida document number 110000037587 . ) %?_ x
=
This amendmant.js submitted to amend the following: -
A. If amending name, bl 2 limited liabili n

The naw name must be distinguishable snd contain the words "Limited Liability Company,” the designaton "LLC" or the-abbreviation “L1.C."

Enter new principsl offices address, If applicable:
[Princinal office addrass MUSY BE A STREET ADDRESS)

dr ¥BE T OFFICE BOX,

Enter new mailing address, if applicahle:

B. M amending the registered agent andfor registered office address on our records, enter the pame of the pow
‘ reglotered agent and/or the new registered office address here:

eof . t Russell Hoskins

New Regi 1 Office Addruss: 926 Lake Baldwin Lane

Enrgr Florlda street address

City Zip Coda

a (1143 nt’ ure jf changi )] ent:

I hereby accept the appointment as registered agant and agree to act in this capacity. I further agree to comply with the
provisions of ail statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
baing filed 10 merely reflect a change in the registered office address, 1 hereby cenfirm that 1pe limited tiability

company has been notified in writing of this change. %/}4’%

If Chafiging Reglstered Agent, Sipnatnre of New Reglstercd Arept
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10 amending Authorized Person(s) suthorized to manage, enter the title, nawe, and address of each person_being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Tjfle Name dress Type af Action

MGR Kenncth M, Kelly, Sr. 12536 Butler Bay Count

O Add

Windermere, Florida 34786
W Remove

O Change

MGR Kenncth M. Kelly, Jr. 4548 Lake Pickert Drive
M Add

Graveland, Florida 34736
1 Remove

O Chengs

M Adg

O Remove

Q Change

O Add

O Remove

O Clunge

-~
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days sfter filing ) Pursuant tg §03.6207 (3)(b)
document's elTective date on the Department of Stale’s revords.

Natg: 1f the date inserted in this block doas not meet the applicable siatutory filing requirements, this clate will nol be listed as the

(optional)

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

Dated June 20—

, 20(6

SgOATUre 0F & member ar adiionzed represeniufive of @ member
Cartn A. DcLoach

Typed ar prnled name of signee
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