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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fﬂmﬂ( Y Villa A% L
Name of the Limited Liabilitv Company as It now appenrs wi 0ur records.
(A Flonds Eﬁuteg D&Eﬂny Company)

The Articles of Organization for this Limited Liability Company were filed on 05/30/2014 and assigned

Florida document number 114000152166

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabifitv comnany here:

The new name must be distinguishabls and contain the wordg “Limited Ligbility Compeany.” the designation “LLC” or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX3

B. If amesnding the registered sgent and/or registered office address ou our records, enter the name of the new

registered ngent and/or the new register 1 ' &
rr [t
—m =
S
Name of New Registered Ageat: = 8 T}
55}"!’ - Sxm—
New Registered Office Addross: AN
Enmer Florida rereer address m i
. m
A -
, Florida r—c~ |
Ciy S ZpCde
J ] i : . “C_Jr—r:f -
[l tered Apent’s Signature, if ch 1 = i

I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistored Agent
Page 1013
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Member Glets Bamberger 1105 Kensingron Park Drive ‘
& Add
Suite 200
[J Remeve

Altamente Springs, FL 32714
O Change

Member Ryan VonWeller 1105 Kensington Park Drive
HAdd

Sulte 200
O Remove

Altamonrte Springs, FL 32714
O Change

O add

O Remove

O Change

0 Add

W
[A
a3ild
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D. If amacnding any other information, enter chan ge&ﬂ 29%92%33)? )addu!ona! sheets, if necessary,)

azatid

i
8 V {8200 i

o
E, Effective date, if other than the date of filing: {(optioual) Q=i
(I au e Rective diwe is listed, the date must be specific and ceminot be prar 1o datx of filing or more than 90 dsys adier (lling. ) Birksont 100803 02074 3Xb)
, Nete: If the date insered in this bloek does nol nieet the applicable statuiory filing requirements. (his date \@’RL bedisied as the
dosmuent’s effactive dare onabe Department of State’s records.

If the recorg specifies a delayed effestive date, but not an effective time, a1 12:01 a.m. on the earlier of:
(b} Tha 90th day after the record is filed.

Dated 00.72736?1? [ g’ . Qﬂ[ﬁ_

Sigmatury of 2 mcxyur autherized iwpnsseninlive ol 2 member

gusvu €. g-mii_ﬂ‘l;__é—&&
—Typad or printed narue o gignee
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