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ARTICLES OF AMENDMENT Q)

TO 2, 7

ARTICLES OF ORGANIZATIONS, "%
OF Y.

O

Fa
N

5

Grande Adre Bonita, LLC LR, 48

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Tinuted Laabaliy Company)

- . . L . L. e . November 293 )
Ihe Articles of Organization for this Limited Liability Company were filed on | avember 29. 2010 and assigned

LEO0OOT 22868

Florida document number

This amendment is submined 1o amend the following:

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

The new nasme must be distinguishable and contain the words ~Limited Liability Campany.” the desipnation “LEC™ or the abbreviation =1L L.C”

- . . g . . SN T
Enter new principal offices address, if applicable: 1606 Faust Drive

(Principal office address MUST BE A STREET ADDRESS)

Englewood, FIL 34224

. - - . PO Box 743
Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BQX)

Boca Grande, FIL 33921

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: CT Corpuration System

New Reeistered Office Address: 1200 South Pine [stand Road

Eater Plorida strect adidresy

o 33324
. Florida -7

(.'fn'_l' ZI']J Cexle

Plantation

New Registered Agent's Signature, if changing Registered Agent:’

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
being fited 1o mereh: reflect a change in the registered office address. Thereby confirm thet the linited liabilin:
company has heen notified in writing of this change.

David Westeott

7%— Assislanl secrelary

IT Changing Registered Apent, Signature of New Regivtered Agent

FLOM =80 00 202

Woslters Rluwer Enhine



I amending Authorized Person(s) authorized 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 Type of Action
MGR Fverest Arr and Waler Invesunent. ¢/o Summit Park
= Aadd

300 8. Tryon Street. Suite 1210
CRemove

Charlotie. NC 28202
[ Change

AMBR Everest Aar and Water Holdings, 1L ¢fo Summit Park
BlAdd

30 S, Trvon Strees. Suite 1214
ClRemove

Charlotte, NC 253202
O Change

MGR Robert S, Miller
D.—\(lll

CIRemove

OChange

OAdd

CliRemove

OChange

OiAdd

ORemove

CiChange

O Add

ORemove

OChange

FIOSS 212 |6 200 ] Welters Rlyaer Enhing



D. Ifamending any other information, enter change(s) here: fdrach additional siweis, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(1 an eMective date is listed. the date must be specitic and cunnot be prior 1w date ol filing or more than 2% days alter Bling.) Purswmnt (o 6050207 (3)(h)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt net be listed as the
document’s elfective dute on the Department of Siate’s records.

I the record specifics a delaved eftective date. but not an etfective time, at 12:01 aum. onthe cadier of: (b) - The 90th day afier the

record s Tiled.

b
=1
[
o

Dated Julv 22 .

Qf’;:

Stgnaiure of & member or authurized representative of a membe

Michael Grordano

Ivped or printed name of signee

Filing Fee: 8$25.00

FLUSS 232 1o 2021 Woliers Rl er Duline



