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ARTICLES OF ORGANIZATION
OF -

South Riders LLC

he Limiied Liabihity Company asitn on our records.
a Limlted Liabihty Company

The Amiles of Organization for this Limited Liability Company were filed on 06-27-12 . andd assigned

Flerida d

This amd

peument nimnber L1 20000848-35

ndment is subimitted to amend the foliowing:

¢

ATf auwending name, epfor the new name of the limited liability company here:

The new fare must be distinguishable and end with the words “Lirnited Liability Company,” the designation “LLC™ or the abbreviation
“LLCr

Enter new mailing address, if applicable: ' '
@aﬂin: Ldrm MAY BE A POST QFFICE BOX}

B r :elrending the registered agent and/or registered office address on our records, enter the pame of the new
registered ggent and/or the new registered office address here:

ew Regi

T hereby

Name of New Resistered Apent:
New Reristered Office Address:
Enter Florida street address
_, Florida
City Zip Cade

% 8 ture, if chapnei red Agentt

gccept the appointment as registered agent and agree to act in this capacily. 1 further agree 10 comply with

the provigions of all statutes relative fo the proper und complete performance of nty duties, and [ am familiar with and

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company

been notified in writing of this change.

accept thﬂhgaﬁoas of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

H Changing Registered Agent, Signature of New Registered Agent
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