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ARTICLES OF AMENDMENT. (((H22000272342 3)))
TO -
ARTICLES OF ORGANIZATION
! OF
¥
Red Hawk Cove, LLC
Name of the Limiled Linbillity Company as it now appears on eur records,
ortaa Limited Liability Company

The Articles of Organization tor this Limited Liability Company were filed on 71212010 and assigned
Florida document number i.1000007315%

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,

the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offlces address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new malling 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, enter the name of the new registered
ngent and/or the new registered office uddress here:

o

i ==
et ~>
- ~
=
. :.:, .
Neme of New Registered Agent: '
< o
R T el
New Registergd Office Address: P
Enter Florida street address — =
S
, =) P
, Florida 3=
Ciy Zig{ﬁcde o
New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
uccept the obligutions of my position as registered agent as provided for in Chapter 605, 'S, 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.

If Changing Repistered Agent, Signature of New Registered Agent

({(H22000272342 3)))
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Raymond A. Biemacki, Ir. 2667 Enterprise Road
JAdd

Orange City, Florida 32763
@Remove

D Change

GCAdd

TRemove

iJChange

T add

CRemaove

OChange

LJAdd

ClRemove

[JChange

OAdd

JRemove

JChange

O Add

ORemove

L Chunge
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D. I amending suy other information, enter change(s) here: (Attach addidional sheets, if necessary:)

E. Eifeetive date, If other thagn the date of fiting: {optianal)
{if oo effective date is fisted, the date must b soocifie and eramai b prior o date of fiting or mors the Y0 duys afler filing} Parsuant to 605.0207 (3)th)
Notes 1f the date inserted i this block does ot mest the applicable statatory Gling requirenents, this date will not be listed as the
docutnent’s effective dute on the Department af State’s records.

I the record specifies a delayed effeetive date, but not an eifective time, ot 12:01 asm. on the earlier of () The SDth day after the
record is filed. ' '

L 3
I b L . .
Dated {3+, X Ay t - , A 2
o
/ L
‘I ;‘? n\\ i L 3
. “fl ;} . RN
N S\;rnhm'c nﬁ\ menterar avtliorized Tepresenigivvy Of & e

o

Riymond A. Biernacki, Jr., Authorized Represcntative

Typed or primed ntine of signee

Filing Fee: 523,00



