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FAX AUDIT # H120000462841 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QASIS BAYSHORE DEVELOPMENT, LLC

Wathe ol the Limited Linhility Company a8 it now appears on ot records,)

The Articles of Organizalion for this Limited Liability Company were filed on __February 15, 2012 al@sslgn% "

P
Florda documen number L12000022492 . ? ‘?f\ Do -~ >
“2 9
T w2 S
This amendment is submitied lo amend the following: ?P ?;3 o~ (“
A ( )
A. IFamending name, enter the pew name of the limited lability company here; f‘(}\a\ ?)
GUINEVERE DEVELOPMENT, LLC "n‘__,; "}\
The new namae must be distinguizshable and end with the words “Limited Linbility Comgony,” the designation "LLC" or the;}kfaﬁ‘;\:viufﬁn
“LL.C.” [
7

Enter new principal offices addreas, if applicable:

(Principul nffice addrevs MUST BE A STREET ADDRESS)

Enter new malling addeess, if applicable:

(Muiling addrovs MAY BE A POST OFFICE ROX)

3. 1l amending the regisicred agent and/or registered ofTice address on gur records, enter {he name of the new
repixlered ugent ond/ar the new repixterei oMice gddress heres

Name of New Registered Apent:

New Repistered Office Address:

Enter Flovida sireet audidress

, Florida
Ciry Zip Code

{ hereby uccept the uppointment as registered ugent and agree (o act in (his capacity. 1 further agree to comply with
the provisions of all statues refative to the proper and complete performance of my durties, and I am familiar with cd
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herely confirnt that the imited liability
company has been notificd in writing of this change.

Ir Changing Regisiercd Agent, Signature n( New Wap(arered Agent
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FAX AUDIT #: H12000042941 3

If amending the Managers or Managing Members on our records, enter thie title, nume, and nddress of ench Munager
or Monaging Member being ndded or remaved from our records:

MGR = Manager
MGRM = Mgnaging Member

Tltle Name Addresy Type nf

[ Add
[ Hemove

Add
Remove

[ Agd
[[] Remove

[JAda

[T Remove

[JAdd
[CJRemove

Dated February 16,

o
Signatureaf 3 member ar anihdrized tepresentalive ol a member
LINDA K. ADLER

‘Typed or printed nume ol signee
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