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(((H14000274377 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
= ) '-0:1':
SEAGRASS VILLAGE DEVELOPER, LLC T = e
: “landa Limil f Jability Comipasyy ) ’;; ,_; ':i:) ;;:;_:
. < Fi ?;:. (SN '
The Articles of Organization for this Limited Liability Campany were filed on NOVEMBER 13, 2014 and assigned = i .’E
Flovida dosument numbey 114000176188 . 1‘ T e
AT o
This atnendinent is.submitred to amend the following; ‘:".?Ej" o
LT (%]
Zym
A. If amending rame, ender the siew namne of $he limited lability conpanyy heve: :i
The new nanss nwst be distinguishable-and end with (he-words “Limited Liabifity Conpany,” ihe'désignation “LLC" or the abbreviation “L.L.C."
Enter new priucipal offices acddress, if applicable:

(Principal office adiiess MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicnble;

(Multing ndidress MAY BE 4 POST OFFICE BOX)

B, I amending the registered. agent ‘andfor registered office address om our records, guter the name of the new
registen [ ¥ eglsteped office ndclvess heve:

Wajhe of New Regigtered Agent:

New Regigtered Office Addvess:

Enter Florida sirger address
, Flovida
Clty Zip Cade
New Registored Apent's Signature, Il chigyping Reglstered Apelifs

I hereby accept the appointment as registered agent und agrge to act in-this capacity. I fiwther agree to comply with the
provisions af alf stalutes ratative ta the praper aud complele performance of my duties, ond I ani fagiliar with dnd
accept the obligations of my position as registered agent as provided for in Cllapter 603, F.S.-Or, if this docwment is
being filed to merely reflect o change in the regisierad office address, I hereby confiynt that the fimited linbifity
company fias been notified fn writing of this change.

1f Changing Registered Agont, Slruntre of New Regiytored Agent
Page1 of 3.
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Nov. 25.

If umending the Managers or Authorized Mcmber on our recards, guter the Btle, name, and address of pnel Manngey o
Authorized Mewber bring ndded or vemoved frgm owr yecords:

MGR=

Title
MBR

014 534N ILS 407-418-1251
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Manager

AMDBIR = Authovized Member

Name Addresy Tyue of Action
JEFFREY SHARKEY 1105 KENSINGTON PARK DRIVE

B Add
SUITE 200

O Remove

ALTAMONTE SPRINGS, FL 32714

O Add

0 Remove

D0 Add

O Remove
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D. I amending any other information, enter ehange(s) here: (Auach addiionul sheats, if necassary.)

E. Effective date, {f other than the-date of filing: (optional)
(The effective datg must be specific, cannot be prior ta date of receipt or Rled dile snd carmot be move (han 90 days after
tha date this document Is filed by the Flonda Depatingnt of State)

Dated NOVEMBER 25 ’ 2014

Signalure of A medder or afthorized represcfmtwe of A'enber

JONATHAN L, WOLF

Typed or printed nanie of signes

Page } of 3
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