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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Red Hawk Cove, LLC

(Namgol the Liotiterl Lia :
{A Flonda 1.

my g CALN U (U CCr QL
.ompany

0712720110

Tty

The Articles of Qrganization for this Limited Linbility Company were filéd on
Li0000073159

and assigned

Florida document number

Tiis amendment is submitted 1o amend the foliowing:
B

A. I amending name, enter the new nanie of the limited liability cor:pany here:

The new name must be distinguishebie ard contain the words ~Lirmited! Liability Company,” the designation “LLC" or the abbrevistion “L.E.C7

Enter new principal offices address, i applicatie:

(Principul office address MUST BE A STREET ADDRISS)

Enter new mailing address, il applicable:

(Mailing ediress MA ¥ RE A POST QUFICE BOX)

e '
B. If amending the registered apent andfor registered office uddress on our records, cnter the -numqﬁr the_new

registered agent nnd/or the new registered office address heve: " ‘ ~.

Name of New Registered Agent:

New Registered Qifice Address:

Enter Florida sireet ackivess

JKorida ..
iy . #ip Code

New flepistered Apent’s Signature, if chanping Registered Auent:

[ hereby accep the appointment as registered ageint and agree 1o aci in this capacity. | further agree to comply witi the
provisions of all siaretes relative (o the proper and complete performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, I.5. Or, if this document is
beiny filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change. '

It Chunging Registered Apgent, Signalurg gl New Repiviered Agcnt
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If amending Authorized Person(s) authorized tu manage, enter the titke, name, and address of each person_being added

or removed rom our I'(.‘CGI'('IS:

MGR = Manager

AMBR = Authorized Mcomber
Title Name Address Type of Aclion

MGR Tyler Spore £54 W. Plymouth Ave.
. . H Add

Leland, Florida 12720
1 Remove

O Change
MGR Kyle Spore 5 Wynmore [hive
B Add
Durham, Nogih Cwolina 27713
O Remove

O Change

O Add

3 Remove

O Change

O Add

I Remove

0O Change

O Add

O Remove

O Change

0 Add

O Kemove

0 Change

Puge 2 of 3

{H17000339978 3)



Broad and Cassel 12/28/2017 2:18:51 PM PAGE /005 Fax Server

(HL7000339978 3)

D. IF amending any other information, enter chaupe(s) here: (Arach additional sheets, if necessary.)

JR8 L

2

8

4% =4 WY

E. Fiffcctive date, if other than the date of fillng: (optional)
(I an effeetive dute iv listed, the dute must be specific and cannot be prior 1 date of filing or more than 50 duys nfler filing.) Purstant 1o 605.0207 (IXh)

Note: [T the date inscrted in this block docs not meet the applicable statutery fling reguirements, this date will not be listed as 1he
document’s effective date on the Department of State’s records.

3

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.
Dated {\O( QMb"QF 24 7 , 2017
_(10 -’Fi\-. Y Signaturc of am

Roymond A, THernacki, Jr., Trustee, Member
Ty ped or printed name of signee

EMer or authorized represcntative of 8 member
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