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ARTICLES OF AMENDMENT 215 D ddoodlsd149)))

TO ftuf*E‘T.\F\.‘ld{} S? I‘
ARTICLES OF ORGANIZATION 1ALL4iSaee i bl
OF

Saba!l Palim Preservation, LLC

(Name of the Eimitted [ abitity Company as [ riaw an oy records. )
orida Limited Linbility Compary :

Sepember 30,2011

and nssigned

The Articles of Organization for this Limited Liability Company were filed on

i i 33
Florida documentnumbcrL 000113365

This amendment is submitted to amend the following;

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

The new name must be gistingulshnble and contnin the words *Limited Liatllity Company,” Lhe designation “L1LC" or the abbreylation *..L.C."
4224 Renaissance Prescrve Wiy
Fart Myers, FI. 33916

Enter new priucipai offices acddress, if applicable:

{Principyl office address MUST BE A STREET ADDRESS)

4224 Renaissance Preserve Way
Fort Myers, FL 31916

Enter vew maijling address, if applicable:

(Madling address MAY BE A POST OFFICE BOX)

B. I amending the veglstered agent nnd/or registered office address on our records, enter the name of the new

registered agent pndfor the new registered office address herot

Marcus 1. Goodson

Nane of New Repistered Apeni:

New Registered Office Address:

4224 Rensisennce Prosorve Way

Enter Floride siraet address

Forl Myers Florida 33916

Cits Zhy Code

New Repistered Agent's Signature, if changin Agent:

{ hereby accept the appointment as registered agent and agree to act {n this capacity, I further agree to comply with the
provisions of alf statules relative to the proper and camiplere performance of iy dities, and | am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect q change In the registered office address, [ hereby confirm that the lj
company has been notified in writing of this change,

Ll N
If Cnnging Registered Agent, Sizgalure of New Resigtered Agepi
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

ot removed from gur records:

MGR = Mbnager
AMBR = Authorfzed Member

Title Namg - Address Type of Actlan

vr David O, Deuich 9400 8. Dadeland Blvd., Suite 100
O Add

Miami, FI, 33156
Remove

T Change

ve Marcus I, Goodson 4224 Renaissance Preserve Way = Add

Fort Myers, FL 33916
O Remove

O Change

O Add

7] Remove

3 Change

0 Add

0O Remove

LI Change

0 Add

0 Remove

0O Change

O add

] Remove

03 Change
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D. 1f amending any other information, enter change(s) heve; (Auach addirional sheets, if necessary )’ { (H15000245861 3)))

e g i Nl 100 BR

E. Effcctive date, If other than the date of filing:

(optional)
(F nm elfietive date is listed, the date must be specilic and cannot be prior 1o date of Aling or more ihan 90 days afler fiting.) Pursuant to 6050207 (3Xb)
Nole; ITthe data inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 90th day after the record Is filed,

October 13 201
Dated

- /(

Signature of a nentlier or nuthorized represontative ofn membar

Marcus D, Goodaon

Typed or printed neme ol signee
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