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ARTICLES OF AMENDMEN'T
T0 (H23000128684 3)
ARTICLES OF ORGANIZATION
or

GATOR GROVES MANAGEMENT, LLC

{Name of the Linited Linhility Company as it now appenrs on owr records,}
{A Tlovida Limited Tiabtlity Campany)

‘The Articles of Organization for this Limited Liability Company were filed on 02/03/2012

L12000016885

atd assigned

Floride docunwait nuinber

This amendment is submitted to amend the following:

A, If amending name, enter the new nane of the lmited liability company here:

The naw nmne must be distinguishable and contain the wards “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

. o , . Ne ing
Mnter new principal offices address, if applicable: cfo Nelson Mullins

(Principal office address MUST BE A STREET ADDRESS) 390 North Orange Avenue, Suite 1400
Orlando, Florida 32801

© Enter new mailing address, if applicahle: clo Nelson Mullivs J\')-
(Muiling address MAY BE A POST QFFICE BOX) 390 North Orange Avenue, Suite 1400

Ovriando, Florida 32801 . ’”

3

B. If amending the registered agent and/or registered office address on owr records, enter the name of the néw registered
agent andfor the new registered office nddress here: .

r~3

~o
Name of New Registered Agent: Regina Rabitaille, Esquire
. o Nt - . Sui
New Registerce Office Address: 390 North Orange Avenue, Suite 1400
Emter Florida street address
QOrlando Flovida 32801
Ciry Zip Code

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

| hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

7 ) R B
Recpng g ton
If Chinfiging Registered Agent, Slpnature of New Repistered Apenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remsaved from pur records:

(H23000128684 3)
MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

MGRM Hemry C. Yates 3825 Canoe Creek Road
DOAdd

St. Cloud, Fiorida 34772
= Remove

CiChange

MGR Laura Jo Q. Thacker 350 North Orange Avenue, Suite {400
= Add

QOrlando, Florida 32801
CRemove

O Change

Cladd

L

ORemove
-

[ Cl_fan ge
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CIRenove

OChange

Cladd

O Remove

OChange

Cadd

CRemove

CChange
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D. If amending any othier information, enter change(s) heve: (Auach additional sheels, if necessary.)

Dy >

K, Effective date, if other than the date of filing: (nptional)
{If an effective date is listed, the date rwusl be specifie and cannot be prior o date of filing av more than 90 duys after {iling.) Pursuant to 605.0207 (3}(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not e listed as the

docyment's effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier oft (b) The 90th day after the

record is filed,

'%/l AN

Signature of a member or autherized representative af a member

Dated

Laura Jo O. Thacker, personal cepreseniative of esiate of Henry C, Yates (sole imember}

Typed or printed name af signee
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