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TO
ARTICLES QF ORGANIZATION
OF

(Qkeechobee Nlvd S50 Fswte Flaldings, L1.C

{(Nume ol the T mlted I.lalﬂl]gt Com&q!]% Ayt Jow ap Eg)g[.g of ouJ records,)
(A Flonda Limited Lwbility Compeny’

The Artictes of Organization for this Limited Liability Company were filed op Decainher 12, 2012 and assigned
Flotida document number L//(-/ O 66 ) (1 J Og(‘ﬂ

This amendment is submitted to amend thx following:

A. If ameoding name, gnter the new name of the fipjted labitity company here:
4220 Muessina Drive Holdings. 1.1.C

The aew same must be distingaisbkable and contain the words “Limied Lisbility Company ™ the designadon “L1.C™ or the ebbreviation “L.L.C.7
Enter new principal offices address, if applicable:

L 1
b
{Principid office address MUST BE A STREET ADDRESS) ;
(A
™~ Lol
[¥ 4} 1
Eater new mailing sddress, if appliceble: = i1
4
Mailing address MAY BE TOFFICER oo o
wn
e}
B. W amending the registered mpent and/or registered office address on our records, gnter the name of the new
registe r the new repistered office ad

Fe:

Mame of New Repisteryd Apent:

New Reuistered Oifics Address:

Faner Florida streer addreas

. Florida

Ui

Zip Code
New Hegistered Agent’s Signature, if ¢chanping Registered Agent:

{ hereby accepi the uppoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisions of all starues relative to the proper and complete performance of my cwies, and 1 am famifiar with and
accept the ubligations of my positiun as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited {iability
contpany has heen notified in writing of this change.

If Changing Registered Agent, Signaturs pf New Registered Apent

Fage 1 of 3
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or removed from gur records:
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BeAR Ri}AN] rdeciify dmeses mrees won we oo -0

MGR= Maanger
AMBR = Authorized Member

Title Name Address Type of Action

O Ada

O Remowe

O Change

_ O Add

O Remuove

-

? d‘ﬂ.mnvur.i_

C“E_ p 1

ﬂ"" D@bnm_ (“

S & 4
-, -
~ O Add

O Remove

03 Changy

O Add

_ [ Remaowve

03 Change

0 Add

O Remove

O Chenpe
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E. Effective date, if other than the date of filing:

(optional)
{1wm cMective date is Nisted e date must be specific and cammot be prior to date of Gling or mone then 51 days afler [iling, ) frsuani w 6050207 (31Xt

¥ & i LTS X )
Note: Iihe date inserted in this block does not meet the applicable stanmory filing requirements. this date will not be lisied as the
dociumnent’s effective date on the Deparyent of State’s recards.

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

Dated ‘°J1§118

[Wc; /5@‘5? / tfqz/t/\

fite o1 8 memba ur aulh erialive of 8 member

ufrwru
Allyson Mstel-Schapira A//[/jf b f{/( (’k'/ 5([7&3/}/27,

7 {(vped or printed namne of signee
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