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COVER LETTER

TO: % Roglstration Scetion
Dlvision of Corporations

PLOWBAKE SPRING HILL, LLC
SUBJECT:

(FAX) -

Name of Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

1. PAUL RAYMOND

Nnams of Person
MACFARLANE FERGUSON & McMULLEN

Fle/Company

628 Court Street, Suite 200

Addreas

Clearwater, FL 33756

City/Stote and Z{p Code
jpr@muacfur.com

~mail al 2 (to be usod for fufure annual report notincatio:

For further Information concerning this matter, please call:

J, Pau) Raymond 727 4418966

at( )

Name of Person Area Code

Enclosod is a check for the following amount:

0O $£25.00 Flling Fea O $30.00 Filing Fee & O $55.00 Filing Fee &
Cartlficaia of Status Certifled Copy.

{acditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Regintration Bection Registration Section
Division af Corporations Dlvision of Corporetions

. P.Q. Box 6327 Cliflon Building '
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Daytime Telephone Numbsar

W $60.00 Filing Fee,
Certificato of Btatus &

Certifted Cop
{additiona] copy Is enclased)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

FLOWBAKE SPRING HILL, LLC

(Name of the Litmited Lishl
Flol

The Artlcles of Organization for this Limited Liability Company were filed on August 12,2013 and assigned
Florida document number 1-13000113406

This armendment is submitted to amend the fallowing:

A, If amending name, h ngme of the limited liabllity company herat

' SAGE SPRING HILL, LLC e Th
The new name must be distingulshable tnd contaln the words "Limited Lisbillty Compony,” the designation “LLC" ar the shhevigtion “L.L.C."
v N ,-r'\
Enter new principal offices address, if applicatile: e
{Principal office address MUST BE A STREET ADDRESS) {' &)
ey,
Enter new mailing address, if apptleable: =

{Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, guter fhe name of the new
‘registered pgent and/or the new registered office address here:

Name of New Reglstered Agant:
New Registered Office Addrass;

Enter Flarida strest addresy

, Florlda
Cly Zip Code

NEW REgist B OAEENRE 3 ) Hie e NANRINE IRCO RS APFEH

I hereby accept the appaintment as regisrered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statuies relutive to the praper and complels performance of my dutles, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 605, F.5. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifisd in wriling of this chenge.

TFChanglng Toglatared Agent, Slznatyrs of Now Regiatered Azant .
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1f amending Authorized Person(s) authorlzed to manage, gntor the title. na ress of each person beid
gr removed from our recoyds:

MGR= Manager :
AMBR = Authorized Member

Title Name ' Addrgss Typeof Action

— A O Add

(m] Remove

0O Change

O Remove

O Change
i e a—
r"‘-r-':,
. P00 Add
—_— _ = &

SR | Ennn
e
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D. Ifamending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effecilve date, If other than the date of fillng: : (optlonal)
{Ian effhotive date {n ilsted, the dale must be spect o and cannot be prior to dats of fillng or more then 90 days ofter filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stetutory flling mqulremcnu. thig date will not be listed as the
document’s effectlve date on the Department of State’s records,

If the record apeclﬂes a delayed effective date, but not an effective t!me, at 12:01 a.m. on the garligg, of:
(b) The 90th day after the record s flled, - Pt ¢

S

z i Coe
Taly10 - 2015 Faq & T
Dated "0 \ , . N Tl
: s
- 1 m
. ghalurs of @ member or&uijjhd representalive of & member e o
. D0
JODY JONES SHIRLEY : - T
b [}
Co

Typed or printed name of fighae Rz
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