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DAL AHASSEE, BLOGER
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SKYE AT BOYNTON BEACH, LLC ;
The Articles of Organization for this Limited Liability Company were filed on 03122015 and assignod

Florida document number 13000045440 .

‘This amendinent is submitiad to rmend the following:

A, If amending name, gnter the new name of the limited lablity compan

The aow naome musl bs distinguishable and contaln the wonds “Limited Lisbitity Company,” the designatian “LIC” or the abbrevistion “L,L.C.*

Enfer ncw principal offices addrers, if applicable:

Euoter new malling address, If applicable:
‘Mal

B. If amendiag the repisiered agent and/or rogistered office address on owr records, gnfer the name of the new
RISt ent and/or H  registered office adc : ’

Nams of New Registersd Agent:
New Reglstered Office Address: 3
Entar Florida siveet otidress ] H
__. Florida
Cry Zip Coda

Now Regirtored Agent’y Sigpsture, If chanelng Reestered Asgnti

{ hereby accept the appointment as registered agant and agres (o act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famiiiar with and
accept the obligations of my position ar registered agent as pravided for in Chapter 605, F.5. Or, If this document is
being filed to merely raflact a change in the registered office addrass, 1 hereby confirm that the limited Hability
company has been nottfied in writing of this change.

11 Chiwnging Registered Agand, R red Age
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If amonding Aunthorized Persan(s) suthorized to manage, enfer the tle, name, and addross of each persan belng added

grremoved from ovr records:

MGR= Masnager
AMBR = Authorized Member

Altamaonte Springs, FL 3270(
£ Chenge

Titie Name Addresy Type of Actlon M
VP Tom Hayden 650 § Norhloks Blvd !
& Add ;

Suile 450 ‘

O Remaove I

O Add

O Remove

3 Change

3 Add !

O Remove

O Change

0 Add

O Removs i

L] Change ;

0 Add

Q Remove

(1 Change

O Add

0 Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective dute, if othcr than the date of filing:

go s W ui e i
‘s

{optional)
(If on effective da is Listed, Use duto must Ixe specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3XH) ’
Note; Il the dale inserted in this block does not meet the applicable stacutory filing requirements, this data will not be lisied as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a,m. on the earlier of:
{b) The S0th day after the record Is filed.

I
ared Ju\u—. |

/ , =1y

/A .
(/ [_/Slslmlum of i mcnber or Authorized represeniative ol n monher :
'Ta\ [ a0 Y Q%
N

Typed br pristted nome o signee
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