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ARTICLES OF AMENDMENT
TO . |
ARTICLES OF ORGANIZATION :
OF

EVERGREEN LIFESTYLES MANAGEMENT, LLC
[ of the Limi inbility Comps
(AT

NOVEMBER 10,2010 andassigned

The Articles of Organization tor this Fimited Liability Company were filed on
L10000117449

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Limied Liability Compuny.™ the designation “LLC™ or the abbreviution “LL.L.C.

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

Enter new mailing address, if applicable:
(Muailing 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
agent and/or the new registered office address here: L s
e S
_ ~o
S
. ) >

Name of New Registered Apent: - -

- . I L~

: - =

New Reyisters L or &

Enier Floride street addross o O«

s =

. Florida w =
= Zip Codr—
o

Cine

New Repistered Apent’s Sipnature, if changing Repistered Agent:

I hereby accepi the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statntes relative (o the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address,  hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) nuthoriced to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
ANMBR TANI, LLC 10401 DEERWOOD PARK BLVD,
Oadd
SUHTE 2130
= Renove

JACKSONVILLE, FL 322506

OChange

AMBR CLM Destinations, LLC i040| DEERWOOD PARK BLVD. i
A

SUITE 2130
CIRemove

JACKSONVILLE, FL 32236

CChange

JAdd

O Remove

CJChange

D add

ORemove

IChange

JAdd

ORemove

O Change

O Add

ORenove

O Change
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D. Ifamending any other information, enter change(s) here: Anuch additional sheers, if necessary:)

E. Effective date, if other than the date of filing: {uptienal)
([ un effective daie is lisled, the date st be specific and cannot he prior 1o date of filing of more than M0 days afler Aling.) Pursuant 1o 605.0207 (3)h}
Note; If the date inserted in this block docs not meet the applicable statmory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the reeord specifics a delayed cffective date, but not an erfeetive time, at 12401 a.m. on the carlier oft (h)  The “Hrh day after the
recand i35 filed

JILNE ] 2022
Dated .
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Sigmature of 1 imember &1 authorized representaive of a member

Chris O'Neill

Tvped of panted name of signee

Filing Fee: $25.00



