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. b hd , *~
TOQ:  Registration Section " "
Division of Corporations
FLOWBAKE HAINES CITY, LLC
SURJECT:

Name of Limlted Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence concerning this metter (o the following:

1. PAUL RAYMOND

Neme of Perton

MACFARLANE FERGUSON & MoMULLEN

Finn/Company
625 Court Streat, Suite 200
Address
Clearwater, FL 33756
Clty/State and Zip Codo
Jpr@macfar.com

T-mall addreas: (1o be Used Tor Tature annual ceport notlcatlon)
For further Informalion concerning this mntter, please call:

J. Paul Raymond (727 , 441-8966
at .

i Name of Person Area Code Daytime Telophoge Numbser

Enclosed 15 a check for this following amount:

O $25.00 Filing Fee 01 £30.00 Filing Fee & 0 $54.00 Fillng Fee & W $60.00 Filing Fee,
' Certlflcate of Status Cartified Copy Certificate of Status &
(additlonal copy Is enclosed) Certified Copy .
(additional cepy s enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Seclion ‘ " Registration Seatlon
Diviston of Corporations Divislon of Corporations
P.0. Box 6327 Clif\on Bullding
Taliahpssen, FL 32314 2661 Executive Center Clezle

Tallahasses, FL 32301
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'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWBAKE HAINES CITY, LLC

oy

1ahility Company as it n
rida Lirnted LiBoOY pany’

The Artlcles of Organization for this Limited Liabllity Company wers filed on September 14, 2012 and assigned

Florlda document number 112000117457

This amendment is submitied to amend the following!

A, If amending name, enter the new name aof the limited liability comgn! heret
SAQGE HAINES CITY, LLC : Toin e

Ty L

The new name must ba distinguishable and contaln the words “Limited Liabllity Copspany,” the designation “LLC” or the ubbmlation “IC__C "

..-

Enter new princlipal offices address, If applicablo:

Pringipal office address MUST B : —
. = s
-0

Enter new malling address, if applicable: =4

(Malllng address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office addrcss on our necords, ww
nd/or the new stered office address horm:

j ont:

New Registered Office Address:

Enter Flyrida street address

. , s Flbrldn
Ciy Zip Code

New Reglstorsd Agent’s Signature, if changing Reglstered Agont:

I hershy accept the appointment as registered agent and agree to act In this capacity. I further agree fo comply with the
provisions of all statutes relative to the propsr and complste performance of my dutles, and I am familiar with and
accept the obligatians 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 ragistared office address, I hereby confirm that the limited ltability
company has been notified in writing of this change. , _

I Changing Registored Ageat, Slznainrs of N Bezipiored Agont

Page1ofd
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If amending Authorized Person(s) authorized to manage, enter the title, nashe, pnd address of each person being added
or removed from guy records:

MGR= NManager
AMBR= Authorized Member

- Title Name Address ' Tyne of Action

O Add

O Remove

CJ Change

—_ ' 0 Add

O Remove

O Change

—_ ' 0 Add

I Remove

O Change

O Add

Ol Remove

0O Change
. 1.7 —
. e
DAk
L
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D, If amending any other information, enter change(s) here: (4ftach additional sheets, if néeeamy.)

E. Effective date, iIf other than the date of filing: ' {optional)
{If an effestive dote Is Usted, the date must be speciflc and cannct be prior to dale of filing or more than 90 days afler filing.} Pursuant to £05.0207 (A)b)

Note: 1f'ths date ingerted In this block does not meet the appliceble statutory filing requiremants, this date will not be listed as the
document's effective date on the Department of State’s records,

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

JODY JONES-SHIRLEY

Typed or printed nume of signee

N —

a7

Page 3 of 3
Filing Fee: $25.00
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