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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Spring Paradise 1LL.C

(Nama of the !.Imnig !!‘Mﬂ!]q s :gngﬁﬁiu Ff It Em HDD?D o0 our records)
onda Limal wnbihly Company

The Articles of Organization for this Limited Liability Company were filed on 03/09720i 1

and assigned
Florida document number = 1000029634

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C ™

Enter new principal offices address, if applicable:

T3
(Principel office address MUST BE A STREET ADDRESS) e ‘3
[ -
) ! -
s -
H
Enter new mailing address, il applicable: e " =9
—
(Mailing address MAY BE A POST OFFICE BOX) S
P2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:
Name of New Regi . PBYA CORPORATE SERVICES, LLC
New Repistered Office Address: 200 § ANDREWS AVE, SUITE 600
Enter Flarida street address
FT. LAUDERDALE Florida 33301
City Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacily. I further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. S. Or, if this document is

being filed to inerely reflect a change in the registered office address, 1 hepehy confirm that the limited linbility
company has been notified in writing of this change.

7
[I’ChnngWeghM Agent, 8i :
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{f amending Authorized Person(s) authorized to manage, enter the title_name, and address of each person being added

or removed fram oyr records:

MGR = Manager
AMBR = Authorized Member

Tl Name Addresg Iyne of Acton

0O Add

O Remove

0 Change

O Add

+ "}
T
. b
-

Re movlc",
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Chang"e

5

Gadd o
(oA

U

.

i~
O Remove

a Change

O Add

O Remove

[] Change

O Aadd

C Remave .

O Change

0O add

O Remove

0O Chenge
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D. If amending any oiber information, enter change(s) here: (driach additional sheets, if necesrary.)
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E. Effective date, i ether thon the date of Nilog:
0 an effective
Noig: [fths dute

dute {x listed, the date nust be apacific and camnol by prioc

(optional)
1o date of QEHRE or more Lhen 90 dayy aftce filing ) Puriuist to $05,0207 (3WY)
nserted in this bhock does ast meet tho spplicable sunnory filing requirumests, i
document’s effcctive date on the Depanment of Statc's records.

date wlill pot be lated an the
If the record specifies a delayed effective date, but nat an effectiva ime, at 12:01 a.m. on the eartler of:
(b) The 9Cth day after the record is flled.

Dated A0S ral

20/

-

Signamre ofa TocTober oF Jwhanzal represenialive of & member

SILVIA M. RACITI, MANAGER
Typod or pelnicd moms of Hgte
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