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ARTICLES OF AMENDMENT B NGV 26 MM 8 27
TO -
ARTICLES OF ORGANIZATION SR LY OF STATEL
' OF ' lt'!'i‘:_.»:‘\lail‘?.(q::i_', J'L()R!; :\

BLUE BRANDON PALMS LLC

The Articles of Organization for this Limited Liability Company were filed on - 10/15/2013 " and assigned
Florida docurment number L 130001 45008

This aimendment is submitted to amend the following:

A. If amending name, gntgr the new pame of the limited liabllity company here:

‘The new nonse must be distinguishable and end with the wands “Limited Liability Company.” the desipnation “ELC™ i the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRES,

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OF FICE BOX)

-~ . - Lo . . R -~ e T e rew [ S B - —el e

B. R amcndlng the regiatered agent and/or reglstered omce address on our records, enter the ngme of the wew

Enrer Florida sireet oddress

‘ . Florida
e T T Zip Cude

w Regi i red Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, {fthis document is
being flled to mevely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

1§ Chaoging Registered Agent, & _'l_ of N i lAgent
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If amending the Mansgers or Authorized Member on our records, gmgr !bg tle, gg [ and add[g_ss ui cach Manager ar
Authorj mberheln OF re . our records:
MGR= Manager
AMBR = Authorized Member L ' _ ‘ _ o
Title Name ) . Address - o Tyneof Action -
MGR Blue Sky Cornmunities LLC 5300 W, Cypress St,, Ste. 200 O Add
Tampa, FL, 33607 8 Remove
MGR Biue Brandon Palms M LLC 5300 W. Cypress St., Ste. 200 & A
. I F T e Tttt
Tampa, .L 33807 3 Reaove
DAl
:E:!.Rt;r_msvc
DA‘d.d
| O Remove
‘ o
| . . . [l add .
I - . .. . . - . - . . - . ' . .
\' o - ‘ _ : Dke_m.ouc
| ‘ .
“E!Add_ N .

0 Remove
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)
Article Vil is added as follows: '

This company shall be a manager-managed company. The name and sireet

address of the initiat sole manager shall be Biue Brandon Palms M LI.C, '
5300 W. Cypress St., Ste. 200, Tampa, FL 33807

E. Effective date, if other than the date of flling:

(optional)
{The effective date must ba speeific, cannot bo piior to date of receipt or {tled date and cannat be more than- 99 days after
the date this document is Gled by the Flarida Department of State)

Dated Novembaer 25

2014

or anthorized representative of d tnember

Julie V. Fanelli

“Typed ar printed name ol signec
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