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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M/t Homes of Jacksonville, LLC
(Name of the Limited Liabilily (.‘um!mnv .;;f 1T now apgesrs on ouy recnrds,)
(A Florida Linwied Trabtiity Company)

The Articles of Organization for this Limited Liability Company were filed on 07/26/2001
Florida decument number L14000075553

and assigned

This amendment is subritted to amend the following:

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

The new name must be distingufzhable and ¢nd with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviati

on L.L.CY

Enter new principal offices address, if applicabie: i =
(Principal office uddress MUSY BE A STREET ADDRESS) 3nEl Gom

roa

E:
Enter new malling address, if applicable;
Mailing addresys MAY BE A POST QFFICE BOX} ®

':.:l_:li"-'i '(-J-—;

B. If amending the registered agent and/or registered office address on our records, enter

the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

i d Office Addresc:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changin ister ent:

1 hereby accepr the appointment as registered agent and agree 10 a¢i in this capacity. I further agree fo comply with the
provisfons of all statutes relative to the praper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

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

If Changing Registerad Azcent, Siznature of New Registered Axent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
ANDR = Authorized Member

Title Name Address Type of Action
Ass't Sec. Patrick Ryan Davis 3 EASTON OVAL SUITE 500 B Add
Columbus, Ohio 43219
T Rermove
00 Add
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D. 1t amending any other information, enter change(s) here: (duach additional sheels, if necessary.j

E. Effcctive date, if other than the date of filing: (optional)

{The silective date st be specific, cannot be prioT 1o date of yectipt or flied date and cannot be more than 90 days aftar
the date this document is filed by the Florida Depariment of State)

Dateq YUNE 16 . 2014

Signitupdfof a member ophuthorlzed repreyentative of a member
James Seay, Authgrizeéd Representative of Member

U Typed or printed name ot signee

o} @ 1 91 HE WL
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