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March 13, 2014
FLORIDA DEPARTMENT OF STATE

DUVAL PARK GP LLC Dhivision of Corperations
5300 W. CYPRESS ST.

200
TAMPA, FL 33607

SUBJECT: DUVAL PARK GF LLC
REF: L13000072204

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections &
refax the complete document, including the electronic filing cover st

Due to transmission problems, your faxed document or coversheet 1is
1llegible or incomplete. Please refax the document and cover sheet t

this cffice for processing.

Please return your document, along with a copy of this letter, withir
days or your filing will be considered abkandoned.

If you have any questions concerning the filing of your document, ple
call (850) 245-6051,

FAX Aud. #: H14000060207

Terasa Brown
Laettaer Number: &614A00005490

Ragulatory Specialist TII
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P.O BOX 6327 — Tellahessec, Flonda 32314
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ARTICLES OF AMENDMENT ;'4
TO e,
ARTICLES OF ORGANIZATION ’;Ijét"f- '
OF 4/,’{{3“' }
. . S £y
DUVAL PARK GP LLC
The Articles of Organization for this Limited Linbiliry Company were filed on May 16, 2013 and

Florida document number L13000072204

This amendment is submitted 10 smend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new uarme must be distinguishable md end with the words "Linitet Liabitity Company.” the designation *1).C" or the abbreviatio

Enter new principal offices address, if applicable:

(Prin cgg‘ al affice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, _y_t_tr_w
gglggered agent and/ gg;; I3 gm c_:gnetered offlve address here

\Jame of New geglglered Agen
New lgcgs;t@md Office Addrcss

F nler f~ Iorrda _-..'re el adidress

Flor!da .
Ciy © 2ip Coa

New is ent’s Signature, if ch i % Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to cor
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar v
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this do
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liab
company has been notified in writing of this change.

If Changing Registered Agent, .Sjgng(gyg of New Regixtered Ag
Page 1 of 3
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o ammding the Managers or Autilorlzed Membcr on our records, gnier the title, name, and gddrﬁs of

Authorized Member being added or rentoved from our records. .

MGR = Manager
AMBR = Authorized Member

Ta: Fape G ot 7

.

Title . Name ) -Addr

C_H

OR

.OR

A
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D. If amending any other mfarmation, enter change(s) here: (. -1 trach additional sheets ;f necessary.}
ARTICLE V IS DELETED IN ITS ENTIRETY AND REPLACED AS FOLLOWS:

The company is to be managed by one or more managers and is,

therefore,-a manager managed company. The initial manager is:
Blue Sky Communities LLC

5300 W. Cypress St., Ste. 200, Tampa, FL 33607

E. Effective date, if other than the date of filing: (optionat) -

{The effective date st be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler -
the dute this document is filed by v Floride Department of State)

bateg Mareh 12 2014

o

Slgnature ol a member or authurized representative of a member

SHAWN WILSON

Typed or printed name of signee
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