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ARTICLES OF AMENDMENT
- TO
ARTICLES OF QRGANIZATION
OF
. DOWI TN DpLOL PEDL ESTATE. CELITER we.
(Nawae of the Limil jty Companv 25 Tt now appears on Our records.

on a Ciauted Lability Company’

The Amelcs of Organization for this Limited Liabillty Company were filed on 'r.f ) ‘;é', ‘;‘)'Q/V and assigned

Florida document number o< / ¢ 0630@ »33 Wé

This amendment is submitted to amend the following;

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

The new name must be digtinguishable and end with the wards “Limited L:abninty Compapy,” the designation “LL B" o1, the %mvumon

“LCn iy
' -y :,7% Y
Enter new principal offices address, if applicable: :,5.-: . r—
incipof office address MUST BE A STREET ADDRESS "i‘%‘f”f_ o T
oo B :
m (f‘ m-w"
| o4 =
Enter new mafing address, if applicablc: e
TR
{Malllng address MAY BE. 4 POST OFFICE BOX) %

B. If smending the registerad sgent and/or registered office addiess on onr 1ecords, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: et A
. New Registered Office Address:

Enter Florida streel address

s Florida
City Zip Code

it ) re, if changing Registered A

I hereby accept the appointment as registered agent and agree (0 act in this capacity 1 further agres to comply with the
provisions of all sumutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F S. Or, if this documany is
betng flied 1o merely reflect a change in the registeved office address, | hereby confirm that the limited liability
company has been notified in writing of this change

I Changing Registered Agent, Signaturs of New Registored Agent
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If amending the Maunggers or Authorized Member on onr records, &

enter the title, name, and sddress of each Manage
Authorized Metnber being added or yemoved from ouc records:

MGR= Manager
AMEBR = Autborized Member

Title

Name Address

Tvpe of Action
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D. If amendiog any other information, enter change(s) here: (Artach additianal skeets, If recessary)

E. Effective date, if other than the date of filing: 27IAECH 6/ "’y/s/ {optianal}
(f an cffcctive date is listed, the must be C z'md cannot be m?_vl{an 90 days after filing ) (605.0207 (3)(b)
Dated W ( // é
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Signaturt-al A mémber or authonized rcpr:senuhve of & member ;), 3 r:é
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Typed or prinied name of signee ';; {_ g;
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