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ARTICLES OF AMENDMENT 17 yp;
TO _ 727 AM %
ARTICLES OF ORGANIZATION PSR 4§
- sy .,_ﬂ_ ,"';)::: f'- T
OF SREE LRI
- “.{ﬁ.‘.‘)l—:.
OSCEOLA CROSSLANDS, LLC ’
Numne of the Limited Tiybility Contany as it now appears o recnidy.) —
(A F sk Linbility O
The Articles of Organization for this Limited Liability Company were filed on Kabaddais and assigned

Filorida document number L14600031518

This amendment is submitted to amend the foilowing:

A. Ifamending name, enter the new nane of the limited linbility comnpany here:

[TUI DIOCT CROSSLANDS IV 2016, LI.C

The new nume must be Jdistingeishable and contaiy the words Limited Linbility Company,” the desipuation “LLC" o1 the abbreviation *[LL.CX

Enter new principal offices address, {Uapplicable: .

(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

H. If amending the registered agent and/or registered alfice address on our records. enter the name of the new
repistered apent and/or the new repistered office nddress here:

Name of New Repisiered Agent: .

New Repistered Office Address: -

Enter Florida street adidress

. Florida
Cry Zip Croxle

New Repgistered Aeent’s Slenpture, If changlng Repistered Agent:

[ Berehy cceept the appointreent av vegistered agent and ageed fo et in this capacion § further agree o cumply with the
provisions of all statutes relative to the proper and complete pecfornance of my duties, and §am familicr with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this docwenent is
being filed w merely reflect a change in the registered office address, I herehy confirm that the limited liahilicy
company has been notifled in writing of this change.

H'(fh:lunin}i ll-lv_giirr-u-:l-,;.-é;"nr, Sipnature of New iegistered Agent
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If amending Authorized ¥erson(s) authorized to manage, cnter the title, name, and address of ecach person being added
ar removed fram our records:

MGR = DManager
AMBR = Authovized Member

Title Name Address Type of Action

O add

0 Remowve

C Change

O Add

—
A LoV

T —
e e RNt al ('.hﬁ]!c r
t

1
‘?"’fjﬁ‘i\llll X

[ Cl'{ ange

[ Add

O Renove

3 Change

0 Aad

£ Remove

8 Change

O Add

O Remove

O Chenge
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D. If smending any other intormaltion, enter change(sy here: (Aerach additional shees, if necessary )
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I, Effective date, if other than the date of tiling:
dacument’s efTective date on the Departmeant of State's recards.

(uptional)
{(Itun citeetive ke is Tisted, the dute must be specific and canrot be peior to date o filing o1 more than 90 days after filing,) FFussuant 1o 6030207 {3Kb}

Noge: 11the date inserted in this block does not mect the applicable stawiory 1iling 1equirements, this dute will not be fisted ag the
{h) The 90th day after the record is filed.

Jung 24

2017

I the record specifies @ delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
Dated

Thomos

IVEY

T )
. S LY

Sipmewie of o member oi authorze

Rochlk,

presentetive of b member
authorized regreacpialive

Typed ur prinied name of signes
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