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OCT. 39, 2913 11:05AM GASSMAN LAW ASSOCIATES P. A »

NO. 3159 P 1T

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TERRELL PINES, L.L.C,

Name of the Limited Liability Company a appears on our records.
onda Limited Liability Company

—
The Articles of Organization for this Limited Liability Company were filed on OCTOBER 29, 201% Fan

2
=
alnd daeigned
Florida docurent mumber 113000152319 2 8
20 8 2
wh 9
This mmendment is submitted 1 e ing: m-<
mi ¢ arnend the following: Mo ’-_—_E rl' 1
<
A. If amending name, enter the new name of the limited lability company here: rﬂ 9 o O
e ] 13
SR N
—— S0
The new pame must by distinguishable and end with the words “Limited Liability Company,” the designation "LLE" or the abbreviation
“LLCM

Enter new principal offices address, if applicable:

2360 CONGRESS AVENUE
(Principal office address MUST BE A STREET ADDRESS)  CLEARWATER, FL 33763

Iinter new mailing address, if applicable:

2360 CONGRESS AVENUE
(Muiling address MAY BE A POST OFFICE BOX) CLEARWATER, FL 33763

B. If amending the registered agent and/or registered offfce address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address
_, Florida
City Zip Code
New Registered Agent’s Sigoature, if changing Repistered Agent:

I hereby aceept the appoiniment as regisiered agen! and agree to acl In thls capacity. I further agree to comply with
the provisions of all siatutes 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 as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linuted liability
company has been notified in writing of this change.

1f Changing Regivtered Agent, Sigpatorc of Neyy Repfstered Agent
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00T, 31,2013 11:06AM CASSMAN LAW ASSOCIATES P. A

NO. 3159 P 3
H amending the Managers or Managing Members on our records, enter the title, name, and pddress of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Tide Name

Address Cvpe of Action

D Add
D Remove

[ aae
D Remove

[ awa
D Remove

T =
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OCT. 31,2013 11:06AM GASSMAN LAW ASSOCIATES P. A

NO. 3159 TP ¢ -

D. If amending any other information, enter change(s) here: (Atfach additional sheets, If necessary.)

g OCTOBER 31 2013

< ¥ignature of & member or authorized ropresantative of o momber

ALAN 8. GASSMAN, AS AUTHORIZED REPRESENTATIVE

Typed or printed namc of signec
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Filing Fee: $25.00
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