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i ARTICLES OF AMENDMENT ‘
: ' TO
ARTICLES OF ORGANIZATION
OF -
1 SPONW I%6LLC. - -
( v - - - ” ) O E

%' The Artleles of Qrgantzation for this Liinited Liability Company were filed on November§, 2014 gl assigned
] _-Florida document puiber ”.4900'727‘74

This:amendment [$ subinitted to amend the:followirg:

A If amendingname, enter the new name of the Hmjted finbility company here:
SPGNW 176 LLC” ]
The new name must he distingulchable and coatain the words “Limited Liability Company.” e dusignation *LLC" or the aibbrevistiph “LLCo

= )
. pm a .o
Enter new principsl offiees adldress, if applicable: g : cEo =~ --vg-i :
: Pringip ce qddress MUST, ' 4D, ; ; PE e i
; g h " — _;__J:: - Y
- LI _m..— X
w O !
. . . [sa i
: Do Mo = [T}
I © Enter newmailing addrtss, if applicable: . ~h_
i - N ) . ’ - ™ Y
(Muitiug address MAY.BE A POST OFFICE BOX] o e UF
o . - ’ L
. — [ #% )
—eP e my
. A
B, If smenging the registered agent snd/or reglstered office address on ur records, gutgi AMO he: new B
re d agent andfor the new veglstered office addyess T
we.of istered : ~ CT Corporation System ) . ) N
Mﬂgmmﬁ: lZOOI.S‘OUI’h Pine Tsland Road
' ’ Buvear Florida street adiross
.Planintion . : Ploeida 33324
o ZpCode
Ne rpistered] Agent's Sigustur. rlog Registored Agents . -

{ hareby accept the appoiniment as registered agens and agree (o-act-in this capacity. 1 further agree (o comply with the
provisions offtll statutes relative.to the proper and complete performance. of wy.duties, and.I cwn familiar with and
acéept the obligations of my pasition as régistered.agent as provided for. in-Chapter 605, F.8. Or, if'this document is
being filect to merely veflect a change in.the registered office aidress, [ hereby confivin that the liiited liability
company has been notified Inswriring of this change:
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&

i amending Authorized Person(s) authortzed to manage, At | nddress of gacl ddeil

ot removed (roin guy recordsy '

MGR = Manager
3 AMBR = Authorlzed Member

Titlg Nane | ' Address Tyni of Action

I Add

OR effiove

evaando.

O3 Chaige

J Add

M Remaove

0 Change

H°Add

I Remove

. C1-Change

O Add '

0 Remove ;

[ Change
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O Remove-

0 Change.
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D. If aménding ony other information, enter change(s) heves: (Attach additional sheats, if necessary,)

P

N et s

P e e e e

E, Effcctive date, if other than the date of.filing: (optional)
(i1 an ifective date Ls Hated, the dato Hiust be speeific and cannol be-privr 1b dare of hhm. armpte than 90 days after fling.) Pursuant to 605.0207 (3)(h)

Note: 11 the date [serted in this block dass not meat the applicablo statutory fillng requirements, this date will not bo listed @5 the
dacument’s effective datc on e Deparuent of Stales records.

+ ifthe récord specitias & delayed effective date, but not an'effective time, at 12 01 a.m. on the earlierof:
() The 90th. day after the record is filed.: i

Moy 0t7 e D2
Dated . - - =
LS o= T
- o e
s(rﬂ/m(‘r‘ml{*h S < e
ignature.o yﬁbwwﬂ,u OW!\ V0 0 8 member w}: N
L R g
. . . : -
Kenneth R, Moyer, as authorized representative of Seagis Propery Group LP, Member rmr: S pe
Typeo or prnted panie of signee, I D 4 ﬁ ! 3
gm o I3
i )
Zi o e
' Low]
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