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ARTICLES OF AMENDMENT _
TO -
ARTICLES OF QRGANIZATION Se S
T en
OF e
LG
Silverton Glenn LLC P
ame of the Limijted Liabllitv Campany a8 it now appears on nur records E‘Z\C"— ) \d
(A Flerida Limed Liability Company} G £ ;
’ "ﬂ’:J‘." ‘(:?
The Articles of Orgenizatiop for this Limited Liability Cempany were filed on 02/11/2015 and a/;siﬁu:d o
2o o

Florida document number Uggg 2[ ﬁ.?é&‘{ﬁ ) o

This amendment is submitted ro amend the following:

A. If amending name, gnter the new hame of the limited liability company here:

‘The new name 'must be distinguighable und end with the words “Limited Linbility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 14541 Legends Blvd. N, Unit 308
(Principat office adidress MUST BE A STREET ADDRESS) ~ Fort Myers, FL 33812

Enter new mailing address, If applicable: 14541 Legends Blvd. N, Unit 308
(Maillng address MAY BE A POST OFFICE ROX) Fort Myers, FL 33812

B. If amending the registered apent and/or registered office address or our records, cnter the name of the new
registered agent and/or the new registered office address here;

f New Repistered Apent:
New Regjstered Office Address:

Enter Flariela street address

» Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, 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
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Regisiered Azent
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If amending the Managers or Authorized Member on our records, enter the title, npame, nnd rddress of cach Munager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorired Member

Title Name Address

Tvpe of Actipn

O Add

0O Remove

0O Add

0 Remove

O Remove

O Add

0 Remove
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D. If amending any ather information, enter change(s) heve: (drrach additional sheets, if necessary.)

4/
(((H15000040575 3)))

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

February 15

{The cffective datc must be specifie, cannot be prior 1o date af receipt or filed daic and cannet be more than 90 days aftsr

the date this doeumcent is filed by the Florida Department of Staic)
Dated

toprionnl)
, 2015
AL a—

Alicia Rotella, Authorized Representative

Signature of 8 member or authorized representutive of 3 member

‘Typed of printed name ol sigfee
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