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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF :

- BLUE HC 36 M LLC

The Articles of Orgamzmmn for this Limited f..lab}ht}’ Company were filed on OCtOber 15 2013
- Florida docwment number L1 3000 1449989

and assigned

Thts am(.ndmem is subm:tted to amend ﬂ1e follcws ing:

A, If amending name, gater the new g_ame of the hmited nagum comtpany here:
BLUE HUMPHREY STREET LLC

The new name must be distinguishable and end with the words “Limited L aabm ty Company, {[le dcmumu an “LLC™ or the ab ;ﬁ;;e:wnﬁ i.. C N

Fnter new principal offices address, if applicable: : ';;:;3 21"._ ' E
. - . o - S .
(Principal office address MUST BE A STREET ADDRESS) . : S
- - - . T p. ol pie
Pail .
Mo 0 Y
e T e M
Enter new mailing addvess, if applicable: : =94 = I
(Mailing address MAY BE A POST OFFICE BOX) E55 &
B. It amending the reglstered agent and/or registered office address on our recurds, gntg[ the name of the new
istered entand/orth new reglsteced office uddress here T o ‘
Name of New Registered Agent:
New Repistered Office Address:
. . ’ Lorer F‘Iprr’da sireel addross
, Florida

Ci T ZpCoden
stere 1t f changing Re isteredA ent; : '

! hereby ar_cept the appafmmem as rr,g:stered agent rmd agree 1o act in this capacity. I further agree to comply with the
pravisions of all statutes relalive to the proper and complete per jormance of my duties, and 1 am Samiliar with and -
accepr the nbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document Is
being flled 1o merely reflect a change in-the regisiered office address, 1 hereby conﬂrm !har the hmzted Ifabdm: o
company has been natified in writing of a’h:s ckange

. -If Changing Registered Agent, Signatgre of New Registered Agent - -
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A (((H14000192776 M. o R
. lf amendmg the Managers or Authunz.ed Mcmhu' R OUr records, e nter the titie, name, and add;mg of cach Manager or
‘Authorized Member bring:added or removed from oyr rgggr_ds: _ ‘ Sl

MGR = Manager - .
AMBR = Authorized Member

To: Paged 01_6

‘Address - : o '-_ Txgc nf Actm

"Tille . ame

| MGR * BLUE BKY COMMUNITIES LLC 5300 W. Cypress St., Ste 200 . ac
 Tampa, FL 33607 ke

MGR - -Shawn Wilson  5300.w. Cypress St., Ste. 200 one
' Tampa, FL 33607

MGR ‘James Chadwick - 5300 W. Cypress St.,-S'té.'200 0 Ads
| Tampa, FL 33607~ .
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~(((H1, 4000192776 m

n. i!‘ amendtng any other informahon, enler Lhange(sj here' (Azm'ch addmonal shem.s, zf neceysary. )

E. Effective date, If other than the date of filing: (optional)

( The effective date 1nust be specific. cannot be prior ta dute of receipt or filed date and cannot bc morc than- ')0 days aﬂu’
the date this document is filed hy the Florida Department of State)

 Darea AUQUST 5 201 4
T\/W

Signature of a member or authorized tepresentative of 8 member

Shawn WI|SOﬁ Manager of Blue Sky Commumtlés LLC

Typed or prlntcd name ufslgnce
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