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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBT of The Concession LLC

Tipime o e Cioites L iwb Ty Compiny ay i o dppearson e jecaris)
= ) L (A Flordn Liential Tﬁ]ﬁﬁl)‘ { ltlll[li}l&)‘l :
The Articles of Orpanization for this Limited Liability Company were filed on March 7, 2014 g ussigned

Florida document number 1.1 400Q03 9368

This amendment 13 submitted 1o amend the following:

A, 1famending name, enter the new pame of the limited liability company here:

HBT at Waterside LLC

The new name must be distinguishobie and contain the words ~Limited Liabiiily Company,” Ihc designtion "LLC™ or the abhreviation "1, L.C."

Enter new principal offices address, if applicable: et et £ e ey e ettt St e s 4

(Principal office address MUST BE A STREET ADDRESS) e e et e et s e e e nm e aann

Enter new mailing addregs, il applicable: e v+

(Muailing address MAY BE A POST OFFICE BOX) e ne

B. If amending the registered agent and/or repistered office address on our
realstered upent andfor the new registered oflfice address here:

Nume of New Reuisiered Apent: e e e e
New Registered Office, Address: e, e e e

Eneer Flovida sireer adifress

e et e e e Forids
City Zip Cade

New Registercd Asent’s Sipnadure, H chanping 13esisteved Apent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree to comply with the
provisions vf oll siatutes relative (o the proper and complete performance of my duties, and { am fomitiar with and
accept the obligations uf my position us registered agent as provided for in Chapter 603, F.5. Or. if this docunenl is
being filed 10 mervely reflect u change in the registeced office address, | hereby confivm that the liniited liubility
company has been norified in writing of this change.

1§ Changing Registered Agent, Sipanture of New Reeistered Agent
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If amending Authorized Person(s) authorized to wanage, enter the title, name, and address of each person being added
ar removed from aur records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Dl Add

L1 Renmnve

__Cl Change

S - et U i V. I+
e i s D Remove
e e B Clrange

SO Add

e v e e e b MR = 48} S i £ ST = e o e s 43 AR e i ar

erroe mm et e e ot et v e s L) RETIOVE
e e o om0} Change

S I . e D AR
e e e e e ) Remave
U PUNPUPORSN &5 | 1111

S e i e e o e e e e+ e ae s L0 Add
e e e e e ot 13 Remuve
o 5 (g

ettt o s e £ a2 - i
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessory,)

B LT L T P OV P o e meame s .
—_ S e 5 4 e i thee ¢ e e — s — - i e - e
g g S T Ll L I P AP R
e A s e e+ e e o 7o s - e A Ahnke AR R A S lm i A R ey e
ot AR | PR et A P b orep e mmy PP S — - e — — ——— - - -

E. Effective dufe, if other than the date of filing: {optional)
{1{ on &ffective dote is listed, the date must be specific and eannot be privr to dule of filing or more than 91 days afler filing.) Pursuant w 603.0207 (3)rh)
Note: If the date inserted in this block does pot meet the applicable statmory filing requirements, this date will not be Hsted as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective dote, but nat an effective time, at 12:01 a.m. on the earlier of:
(k) The 90th day after the record Is filed. g
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Mark S. Madigan, Vice President of Towne Realty, Inc., Manager 5%
e s e e G i o sigied T S
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