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™ - o015 AUG 21 AW 9 16
ARTICLES OF AMENDMENT )
TO RS LL'@ i
ARTICLES OF ORGANIZATION LALLAMSSEE,
OF
LESLIE GROVE PARTNERS, LLC
The Articles of Organization for this Limited Liability Compeany were filed on MAY 4, 2015 and assigned

Plotida document mumber L13000078263

This amendment is submitted to amend the following:

A. If amending name, enter the pew neme of the limjted Liability compamy here:
LESLIE GROVES PARTNERS, LLC
The gew name must be distinguighable and contain the words “Limited Liability Company,” the designation “LLC* or the sbbroviation “L.L.CY

Enter new principal offices address, if applicable:

2l EASTREET ADDRESS,

Eater pew mailing address, if applcable:

(Malting address MAY BE A POST OFFICE BOX)

B U umendmg the regluemd agent andlor registerod office address on our records, enfer the name of the new
‘ W s N ) .

I hereby accept the appoirntment as registered agent and agree to ac! in this capacity. I firther agree to comply with the
provisions of all statulex relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 605, F.8, Or, if this documerd is
being filed 1o merely reflect a change in the vegistered office address, I heveby confirm that the limited liability
company has been notified in writing of this chamge,

t

If Changing Kegistored Agent, i
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If amending Authorized Person(s) authorized to manage, egtey the title, name, and address of each person_heing added
or removed from gur cecords:

MGR = Manager
AMER = Anthorized Member

Titt Name Address of Action

0 Add

1 Remnve

O Chenge

O Add

) Remove

[} Change

B Add

[ Remove

0O Change

0 Ak

[ Change

0 Add

[ Remove

[ Chenge

O Add

O Remove

) Change
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D. If amending any other Information, eater change(s) here: (Atiach additional sheers, if necessary.)

ay 6 W 11 any SIB

E. Effective date, if other than the date of filing: (optional)
(If an effisctive date is listed, the date mzst be spacific snd cannot be prior to dake of Gling or mare than mdmmnung)rmammmmaxb)

Notes 1f the date Inserted In this block docs not meet the applicahle statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records,

If the record spedfies a delayed effective date, but Aot an effectiva time, at 12:01 a.m. an the earlier of:
(b) The 30th day after the record is filed,

2
Datsd AUGUST 14 P A 013

T Bignature of 1 member or authorized ropresentative of a member

STEPHEN GANS, AUTHORIZED PERSON
Typed ar privied name of signes
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