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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF N
o
Flagler Celebration, LLGC AR S
Name of the 1 C_?_ ‘:‘:’;
ST L I
_-_:-.-’; >y aureert
 The Arcles of Organization for this Limited Liability Company were fited on D@08mber 30, 2013 ~igyg as‘ﬁ'gned%
Florida docurment number =13000178118 . :’{;‘:’ﬂ_‘ @
. T o
This amendrent is submitted to amend the following; ;':%FW &
>

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

The new name muse be distingrishable and end with the words “Limited Liability Campeny,” the designation “LLC or the abbrevation “L.L.C.

Enter new principal offlees address, if applicable:

{Principal office gddress MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:

(Malling aqddress MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Qffice Address:

Enter Flovida steet address

, Florida

City Zin Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereliy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect o change in the registered office address, I hereby confirm that the limited liability
company has beer notified in writing of this change.

If Changing Reglstered Apent, Sigonature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, nae, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Memhey
Title Name Address Tvpe of Action
O Add
L Remove
O Agd
O Remove
0 Add
0O Remove
O Add

] Remove
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D. tamending any other information, enter change(s) here: (Autach additionad sheets, if necessary.)
Article IV of the Articles of Organization is deleted and replaced with the

following: "The Limited Liability Company is to be managed by oné or more

managers and Is, therefore, a manager-managed company.”

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

Dated February 12

{optional)
(The effective date mmust be spacifie, cannot be prior to date of ruecipt or filed date and cannot be more than 90 days afier
the date this document 13 filed by the Florida Department of State}

2015

<7

Signaturs of & member of authbrized rEpresentadve of a member

Larry B. Alexander, Jr., Authorized Reprasentative

Typed or prmted name of signes

o
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