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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Courtenay Parkway Propemes LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on November 17, 2014
Florida document number 14000177936

This amendment is submitted to amend the fellowing:

A. HWamending name, enter the new name of the limited linbility company here:

-

‘The new name must be distinguishable wd end with the words “Limited Liobility Company,” the designation ~LLC" or the abbreviation ~L.1L.C.*

Tnter new principal offices address, it applicable:

(Principai office address MUST BE A STREET ADDRESS) ' o

Enter new mailing address, if applicahle:

(Mailing uddress MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new
_ registered apent and/or the new registered office address here:

Name of New Repistered Apent: rr"x‘f Y
r— .C‘;’ +-

New Repistered Office Address: = B2 -

Fruer Florid streer address ; L H 44

o E“ — Lo ]

, Florida 2 RN A TN i

City ,‘ap C(_:{)(ic o f

Le = I

e W0 """‘*

! herehy uccept the appointment as registered agent and agree to act in this capacity. | further agre&fz;‘bm; wr(jr the

witknemnd

provisions of all starutes relative 1o the proper und cumplete performance of my duties, and I am ]‘aqﬂlm
accept the obligations of my pusition as vegistered agent as provided for in Chapter 603, .S, Or. if this doctment iy
being filed to merely reflect u change in the registeved office address, T hereby confirm that the Iimited liability

compuny has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Itegistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Stanley 7. Pietkiewicz 2281 Lee Road, Suite 204 O Add
Winter Park, FL. 32789
& Remove
AMBR Pistkiewicz Family, LLC 2281 Lee Road, Suite 204 _
Winter Park, FL 32789
— - J Remuve
AMBR Christ-Hayden Partnership; Ld. 2281 Lee Road, Suite 204 o Add
Winter Park, FL 32789
O Remave
AMBR Patricia L. Loy, LLC 2281 Lee Road, Suite 204 .
= ‘ —
. [t +~
Winter Park, FI. 32789 o
:ﬁ—'ﬂemﬁ -
- R
. — n E
DES e
< i
I ] Nl e
MBR Nuview, IRA, Inc. FBO 1064 Greenwood Blvd, Suite 312 _'EA W= R
A ddidd Mo
[Ztrcn Lo Loy Lok Mare, FL 39746 o ¥ L4
Accound A 513212 e e TriRemb:
O Add

3 Romove
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D). If amending any other information, enter change(s) here: (Anach additional sheess, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannotl be prior o date of receipt or liled date and cannot be more thar 90 days atler

the date this document is filed by the Florida Department of Stic)

owes 3 raf/’rbﬁ)ﬁ ,

o

pienature nla member or authartzed representotive of 4 member

Patricia L. Loy

Typed or printed name of signee
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