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ARTICLES OF AMENDMENT . ;i ner .
» . TO s - WS OEC -1 a4 & 42
ARTICLES OF ORGANIZATION
OF

NU VISTA GROUP T, LL.C

The Articles of Crganization far this Limited Liability Company were [iled on 07:02/2012 and assipned

2000086554

Florida ducurmunt number L

This amandment is submilted ro amend the following:

A. 1f amending name, enger the new name of the limited Habilitv company here:

Tha aew rame must be distinguishatile and comain the words “Linited Liabiliy Company,” the designation “LLC™ or ti ahbreviaiion "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) I

Enter new mailiog address, if 2pplicable: o
(Muitlag address MAY BE A PONT OFFICE BOX) R

B. If amending the registered apent andfor repistered office address on our records, gnter the pawe of the new

regisiered agent and/or the new registered office adidress here:

Mame ol New Registered Ayent: JOHN J. STEAD ‘ e
MNew Remisterad Office Address; 2335 S W. 54TH CT
Enter Florde sirvel oddress
QCALA Florida 34478
City iy Clode

L hereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1 further agres 1o comply witkh the
provisions of all sianues relative 1o the proper and complete performance of my duties, and I am familior with and
aceept the ubligations of my posiion as registered ageni as provided for in Chapter 603, F.S. Or. if thix document is
heing filed 10 merely reflect a chunge in the regisiered office address. § hevaby confirm tha the limited Liubility

company has heen notified in writing of this change.
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Cpnngﬁ:gtﬂjﬁﬁrewd Agens, Sygnuture of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the titie. nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Addyess Tyvpe of Action
3 “11L.EEN M, STE: F858.W.4THCT
MGR ,x:n“r M. STEAD 9 o asd
OCALA.FL 34478

o Remove

20 Change

MG JOHUN L STEAD 0555 S W, S4TH CT

o Add

OCALA, FL 34478
2 Remave

0 Change

0 add

2 Remove

O Change

QO audd

O Remove

a0 Change

7 Add

3 Remave

O Chanyge

O Add

O Remove

0 Change
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D. W amending any other information, enter change(s) heres (Auach addirional sheets, If necessary.)
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. Effective date, if niber than the date of filing

(optional)
(I an effeetive date is lisked. the date must be specitic and cannol be prior to date of Gling or more than 90 ditys siler fting. ) Pursuany i AR 007 (3015
Nore: 1f the dare ingerted in this block does not meet the applicable starutory filing requiremients, this date will not Be listed ne the
document's effective dawe on the Department of Stae’s records

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a. m on the earlier of:
{b} The 90th day after the record is filed.
. 20 3015
Paed Y . 20 .
‘/ /:/f M
Stgnawre®l o member or outhonzed representdnive af 4 membet

JOHN J. STEAD as Autharized Represeniativa of a Member

Typed ar printed namie of sighec
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