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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FIVE DLAMOND AUTO SPA AT GALLERIA MALL LLC
(Jame of thg Limited Ciability Cums:\ny a1 1t now appear ¢n oor records.)
1A Flonda Limied Liability Comprny}
The Articles of Organization for this Limited Liability Company were filed on 08/0%/2614 and assigned
Florida document aumber 114000121200 . ;: ’ =
; . T = -
This amendreent is submitted to amend the following: - = i
. = -
A. If amending nome, enter the new name of the limited liability company here: I “:6) {
FIRST CLASS SERVICE GROUP LLC =L ) ¥
The new name must be dissipguishable and cantain the words “Limited Linbility Cormpany,” the designation “LLC" or the q_‘:_ib:cx-intion'“L.L.C.":)-
T o
Enter new principal offices address, if applicabie: . no
e
(Principal offlce address MUST BE A STREE T ADDRESS) P

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QEFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Regjstered Agent:
New Regigtered Office Address:
Enter Florida stréet address
. Florida
Cory Zip Code
New Recistered Ageqt’s Signature, if chaoging Registergd Agent:

[ hereby accept the appoiniment o3 registered agent and agree fo acl in this capacity. | further agree 1o comply with the
provisions of ell standes relative 10 the proper end complete performance of my duties, and I zm familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed 1o merely reflect a change in the registered office adidress, 1 hereby confirm that the limited liability
company has been notified in wrining of this change.

1f Changing Registered Agcay, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name,

and address of each person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

Address Type of Action

|

0O add

O Removs
S S0 Change
- w R
e = 1}
L. SO AdT
nzﬁ M r“_) '1
e B o

: O Remove !

- )

Q

- o
il 0 Change
[R]

T %2

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Acd

1 Remove

O Change

0 Add

O Remove

O Change
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D. If smeading any other information, enter change(s) here: (Attack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(If an = fFeetive date is isted, the date must be specific and cannot b prior © date of Aling 07 mase than 50 days after fling.) Pursuant 1o 6035.0207 (3)b)
Note: Ifthe date nsered io this black does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s ¢fftctive date on the Department of Staie’s recards.

If the record specifies a delaved effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record Is filed,

March 23 2019

Dated .
QLLU-Q]} @udﬂu«'é‘»)

Siguatart of a member or authorized represcntative of & member

Evelyn Quintero

Typed o1 pristed name of signac
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AMENDMENT TO
CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
FOUNTAINS AT FALKENBURG I, L.L.L.P.

Pursuani to the pravisions of §620,1202, Florida Statytes, the undersigned, conslitning;, the !‘n.men

and current penernl parinerss of FOUINTAINS AT FALKENBURG W, L.L.L.P.. a Florida Imde ]mb|lstu> - rs
limited partnership (the *Parmership™), submits the foliowing: -~ __.--
o == ‘,.:.»-0
l. The current name of ihe Partnership is FOUNTAINS AT FALKENBURG IL L l..[.:P. D
2. The date of the filing of the original centificate of limited ability limited pdnnershtp of the i 1“1
Parlnership wis March 2, 2007 (the “Certificale™). T T ‘: }
KX Paragiaph 3 ol'the Certificaly is hereby deleted in ils enlirely and the fellowing substiiwlEd in @
lieu thereof: T e
ha e
3. The name and business address of the general partner is:

SOUTHERN AFFORDABLE SERVICES, INC., o Florida noi-for-profit
corporation

335 N. Knowles Avenue, Suite 10)

Winicr Park, Florida 32789

The Cerificate has been exceuted by the undersigned this 29] day oF_MQA.Qh ., 2019,

FORMER GENERAL PARTINER:

SAS FOUNTAINS AT FALKENBURG I
MANAGERS, L.IL.C. n Florida limited lability
company

By: Southern Affordable Services, Inc., & Florida
nol-for-profit corporation, its sole member

o OS¢

Jay P. [)rG::k

Exccutive Viee President

GUNERAL PARTNER:

SOUTIIERN AFFORDADLE SFERVICES, INC. a
Florida not-for-profit corportion

fy: Q P

Jay P. Brnck,!’//ccuhve-wee President

Ancadment ta Certificate uf Limited Liability Limited Pactrership ~ Founlains mt Fatkenburg §1. L.L.L .
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