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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Deadwood Ranch |, L1.C

LNAINC 0 rhelln_hcd LIablly Company as [t now anpears oy onv recopils.]

The Articles of Orzanization for this Limitied Liability Company were filed un $/572011
1110600905 34

and assigned
Florida document munber

This amenduent is subnutied 10 amend the following:

A. If amending name, gnter the new name of the Umited flability company here:
Deadwood Ranch LLC

The new naie oot be distingaishable ane contain the words ~Linated Liability Company.” the designaiion “LLC™ or she abbreviation “L.L.C."

Enter new principal offices address, If applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicalde:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address un our records, gnler the name of the new reglstered
agent and/or the new registered office address here:

Name of New Registered Apeut.

New Registered Oee Address.

Enter Farieda sirees address

__.Florida
inv Zip Code

New Registered Apent’s Sionature, if changiop Registered Agent:

I herebv accept the appoistment as registered agent and agree to ot in this capacine. 1 furder agree to comply with the
wrovisions of all staiutey velative 1o the proper and campleie performosce of my duiies, and Tam fapilize with and
aceepl the obligutions of my position as registered agent as provided jor in Chaprer 603, F.S. Ov, 0t this document iy
being filad 1o merely reflect a change 1 the vesistored office addresy, Theieby confing thar the limired lability
eomgnny: has been noiified inowriting of this chunge.

If Chinuglup Kegislered Agent, Slpuuture ul New Repisterced Aged
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person bejng ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Iype of Actlon

COAdd

UIRemove

O Change

ClAdd

ORemove

{QChange

Add

[ Remove

[JChange

ﬂ A dd

ORemove

[CIChange

- OAdd

ORenwve

OChange

O add

OReuxyve

122000430182 3
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D. I amending any other Informaton, enter change(s) bere: (duioch additionnl sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
(If an cffective date is listed, the dare st be specific and camior be prior to date of filiig or inare than 90 days after filing ) Pursuant 10 605.0207 (3K

Note: [{the date inserred in this black does not meet the applicable statutory filing requirements. this date wilf not be listed as the
docineul s effective date on the Departinent of State’s records.

If the record specifics # delayed effective date, but not an effective time, at 12:01 a.m, on Ibe eastier of: () Thie 901k day after the
record 1s filed,

Dated D«,c{qab&r 10 . n&dol-l )

Yottt

Signantre of o member or suthon zed sepresentntive of a wewber

Jerrold Parker, Manager

Typed or printed name of signee
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