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., . . , . + . Name of Limited L-iabllny Company
_The cnc]osed f.\rlicl‘e; of Amcndment and fec(s) arc submntted For f' lmg . “
1 pidas :
Sl b TR HARDISON .
s ' » N'ameofPerson‘
LS T ATHE CITRAMLLE BUNE
.':‘::": )P, ':"; = ' "-'.',':'”f"f-"“' Flrrn/Company L
- .':‘..'.*. Lo B S T S A N
ot 12330 MANDARIN MEADOWS DRlVE EAST
L -E ! ' .'-' Address s
S ;“,,; JACKSONVHLENFL32223
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g V5 e @comcastnet e

a ' '5 , + 3;”'1 . ' 5 K E-mail address: (to be used for ﬁJlurc annual repon nouf'cauon) -
o Por irthier- mformatlon concermng this maner, please call: N '_-,: e ‘? '2
o .-'lf‘i‘c,-f .: “. e ) o PR . ) o

: oy 804 4653886 1'.
-' at
The i T 'Area Code ; Daytlme Tc]cphonc Number
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Enc]bsed is a check for the following amount: .
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' ARTICLES OF AMENDMENT
TO
S . ARTICLES OF ORGANIZATION
o OF

17716 CITRA, LLC

The Amcles of‘ Organization for this Lifited Liability Company were ﬁled on 8- 25 201 4
Florlda document number 114000132509 '

i

Th]S amendment is subrmtted to amend the following: - . . . C e W i
: - .o . ! o F
A. if ame:_;dmg name, erater the new name of the timited liability company here: :
: . ™e [V DAME st b distinguishable and end with the words le:'ed Liobility Company,” the designation "1.LC” or the abbrevi aum LB \J o
Enter new prmclpal offices address, if applicable: o 12330 MANDARIN MEADOWS DRIVE EAST oL
. e : 1 o . .' ’ . t
. tErmc:gato&t:ce addressMUSTBEA STREETADDRESSQ JACKSONV”-LE FL 32223 TSR "f"vi" e M
e S ) IR Thn
" Fnfer new mailing address, if applicable: 12330 MANDARIN MEADOWS DRIVE EAST
 (Mailing addréss MAY BE A POST OFFICEBOX)  ~ JACKSONVILLE, FL 32223
B lf amendmg the reglstered agent andlor reglstered office address on our records, enter the.name of . the iew  C
: gglstered agent and/or the new registered office address here: ¢ T e PR e T T
N’l!. . : ' ' . , " ) - . . . o L .' s “,. '!::l‘.‘:.‘='i‘.h‘:.““ ,- T ;a.. -‘;:
; .. Nameof New Registered Agent: _ T.R. HARDISON . N ST L
" New Registered Office Address: 12330 MANDARIN MEADOWS DRIVE EAST
. Enter Florida street address
JACKSONVILLE - Florida 32223
L ' ) . Ciry Zip Code
New Reglstered Agent's Signature. if changing Rgglstered Agent Y . -3 [ "_":‘- Ca t ' A
L S PERE TR

T hereby accept the appomtmem as registered agent and agree 10 act in this capacrty I further agree 16 comp[y wnh the
prows:ons of all statutes relative to the proper and complete performance of my duties, arid I am fam:har With and
accept the obligations of my position as registered agent as pravza’ed for in Chapter 605, F.S. Or, if this document is *’
. being filed to merely reﬂect a change in !he reg:sterea’ office adgre heheby conf rm that the limited habzlzty F
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Authorized Member being added or removed from our records:

[

MGR = Manager

BN
Title

. AMBR = Authorized Member

Name

- DOYLE WHITE

Address

Lt
o

1f amending the Managers or Authorized Member on our records, enter the title, name, and address of eac
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6989 CRYSTAL LAKE ROAD -
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E Eﬂ'ectwe date, if other than the date of ﬁlmg

(optional)

(’[‘he effective date must be specific, “cannot be; prior to date of receipt or filed date and cannot be more than 90 days after "
¥ the date this document is filed by the Florida Department of State) - . :
DECEMBER 23RD 2014 - o X )
: Dqted . : . _ -
l" Lt L ' L
)Y/ Whte
S ; Signature of a member or authorized reprcscntan* -c of a member
DOYLE WHITE _ v
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