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. Enter new principal offices address, il applicable:
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ARTICLES OF AMENDMENT

TO -~
ARTICLES OF ORGANIZATION s ey
oF T e =
| e F
Cunnge County Pavillion, LLC zr} ?; ‘83) 1"(‘\
n [ ility Company A3 It oW NEPERTY Q1) DUF FECUIIE,) 'J?":‘;.: v
1ida Cimited LTability Company L?‘\A - s,
e, F <
The Articles of Organization for this Limited Liability Company were filed o 93/07/2013 und sssignédy v €
I *
Florida document number 13000067047 . %’;" 0{

‘Ihis amendment is submitted to umend the following:

A, If smending nome, entey the new name of the limited lability company here:

4

!

The new nume muxt be distinguishable and contain the words “Limited Liability Company,” the deslpnation “LLC" or the sbbreviatian "L.L.C."

inclpal office address ‘BEASTRERT ADDRESS)]

Enter new malling nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the now registered office address here:

Name of New Registered Agent: ..
New Repgistered Office Address:

Enlar Morda sirvet addreas

, Kloxida
City Ll Code

New Registergl Agent's Signafure, il chanping Repistered Agent:

1 hereby accept the appoiniment as régistered ogent ond agree 1o oct in 1his capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performeance of my duties, and I.am familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.8. Or, if thiy document is
being filed io merely reflect a change in the registered office address, f hereby confirm that the limited Fabilily
company huas been notified in writing of this chonge,

If Changling Rc'g-is(crcd Agent, Slgnpature of Now R('g‘i-sz;c-.ri ,{giﬂ‘lv{

Page | of 3

{H16000157040 3)



-

Broad and Cassel

o removed firom our veeords:

MGR =

I smending Authorized Person(s) suthorized to manoge, enter the tifle, name, and_address of epch pevson beipp added

Manager

AMBR = Authorvized Member

Tite

MGR

Mame

Maria Chavez

B/28/2016 2:21:41 PM PAGE
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Iype of Action

MGR

Apran Rahbarian

Winter Park, Florida 32793

O Add -

W Remove

P.0. Box 3757

0 Change

Winter Parle, Florida 32793

_______ B Add

[J Remaove

O Chanp

rAdd
o

i
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O Change

13 Add

e O Remave

O Change

11 Add
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Broad and Cassel
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D. If amending any other information, enter change(s) here: (Attach additional shegis, if necessary.,)
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E. Effective date, if other than the date of filing:

- : {opdonal)}
() an eflective date is listed, the date must be specific and cannot be prior to date of filing or moro than 90 days after filmg.) Pursuant to 605.0207 (3Xb)
Nota: 1fthe date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed &5 the
document's cffective date on the Depariment of State's records.

If the record 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.

Dated \JU\*"V/ A

-
Signawre of 5 member or numnr&twme oo membar
Armen Rahbarian, authorized representative

"Fyped or printed nhme of signee
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