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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF Z4 r=
Y S T
ELM SANDS, LLC P I
—e - = | auazn
(’4’: v o
The Articies of Organization for this Limited Liability Company were filed on 01/13/2014 = ad asggnelid
Florids document number 114000008825 . . 22 &
>
This amendment is submitted to amend the following;

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and end with the words *Limitsd Liability Company,” the designation “LLC" or the sbbreviation “L.L C.-

Enter new principal offices address, if applicable: 200 SOUTH ORANGE AVENUE
(Principal office address MUST BE A STREET ADDRESS)  ORLANDO, FLORIDA 32801

Enter new mailing address, if applicable: 200 SOUTH ORANGE AVENUE
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FLORIDA 32801

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

Name of New Registered Agent:

New Registered Office Address:

Enver Florida sirset address

, Florida
Ciyy : Zip Cade

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complele performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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a4 “MIVIIUIIE WIT IAAUMEENY U AULIUTIZER METDEr on our records, entey the tifle, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR RONALD JOHNSON 200 SOUTH ORANGE AVENUE

W Add

ORLANDOQ, FLORICA 32801
O Remave

O Add

0 Remove

0O Add

O Remove

3 Add

1 Remove
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L. U amenumg Ay Ger I rmanon, enter change(s) here: (Antach additional sheets, if necessary.)

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

{optional)
Dated 11/06 2014

A
e m)

{The cffecrive date must be specific, cannot be prior to date of receipt or fled dume and cannot be more than 50 days after
the date this document is filed by the Florida Department of State)

Signature of a meémber or guthorized representative of 4 member

. SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or printed name of signee
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