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305 H&C 09:37:50a.m.  09-28-2017
ARTICLES OF-AMENDMENT
TO Q
ARTICLES OF ORGANIZATION k_\\‘* DODLSSZ1T 3

OF

POINCIANA CITADEL, LLC
{Name af the Limited LIahllity Cnmpony as {t naw appears an our recnran.y

{A Florida Limned Tiability Company}
CJULY 11,2014

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L140001102(2

Florida document numher

This amendment is submisted 10 amend the following:

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

The new name must be distinguishabic and contain the words "Limited Liability Company,” the devignatien “LLC or the abbreviatiou *L.L.C.”

Enter new principal offices address, if npplicable:
{Principal office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX}
i el
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uddress on our records, enter the name of

B. If amending the registered agent and/or registered office
registered apent and/or the new registered office nddress here: :
&

.
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Nanie of New Repistered Apent: > : f
o
P gl
LV

New Revislered QfMice Address:
Enter Flarida sirect peddregs

, Flarida

Citv

New Repivtered Agent’s Signature, il chanplng Replstered Apent:

! hereby accept the appointment as registered agent and agree to et in this cupacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the abligations of wy position as registered agent as provided for in Chapter 605, F.5. O, if this document s

being filed to morely reflect a change in the registered office address, I herehy confirm that the fimited liabiliny

company has been notified in writing of this change.

If Changinp Reglstered Apent, Signatore of New Regiytered Agenl

I'ope tof 3
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H&C
I omending Authorized Person(s) authorized to manage, enter the titie, name, end address of cach person_being added

or renoved from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Addroess
W Add

Name

Tiue
GLADYS CAROLIMA
MGR
GUEREA DE SALVATORE
O Remove

O Change

O aud

O Remove

O Change

0 Add

0] Remove

Q Change

0 .@%l_&i X,
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0O Remaove
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Oghomge oy

arile
R
CL.Add O

O Remove

O Change

0 Add

O Remove

[3 Change

Pape 2 of 3
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D. Il amending any oiher inTormotion, cofer chonge(s) bere: (Alloch udditionol sheets, if necexsary.)
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E. EfTective datc, il other than the dale of Ilingp: {oplional)

{17 o elMertive doee is Tsted, the date oot Be sperific ad carmoed h;tium:hxdmmgumtlh;n%d:)stfhﬁlin;)l‘mm::btm.ml}xb)
Note: IIthe date treericd in this block docs not meet the applicable statuiory filing requirements, this date will pot be lisicd as the
document’s cflextiy e dxte on the Domrimen of Site’s revonds,

If the record specifies a delayed eHective date, but not an effective time, at 12:01 a.m. on the earier of:
{(b) The 90th day after the record is filed,

paed__ O \@5 ‘ o\ : .
M%/Mﬁ/ 9‘5/2(/20&

e e e

Gladys Carolima Guerma De Sahatore

Typed or prevcd rame ol s prce
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