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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X s eeopruly,)

(Nume ol the Jigiied 1
AT

and assigned

The Articles ot Qrganization for this Limited Liability Company were filed on 100812015
Florica document numbpey 13000171198

This amendment is subinitted 1 amend the following:

A, IMamending name, gntey the vew nanve of e linviled Yubility compuy here:

The rew name mugt be Sistinguishable aml contain e waeds “Limiled Liahility Company,” the desigaaiinn “LLE" ur the abhreviation °L L.C,”

Enter new principal offices address, il applicable:

(Poincipad affice adddeesy MUST BE A STREET ADDRESS)

-
Entet new malling address, if applicable: - ‘
(Ml pdelrexs MAY BE A POST QFFICE BOX) R L =
Iy
] A _
B, If omending the repistered ngent and/or registered office address on our records, enjgr the pame of fie new :
repistered apgent andfor the new registered office addyess here: . . - »
Lo - Soo=
. .. 2
Name of New Registered Agent: e 2 —

New Registered Office Address:

Enter Flavida sireet odrlress

e m e . Florida
Lty 2ip Cade

il chmping tepistereyg

{ hereby aceept the appoiniment ax regisrered agent and agree to acfin this capacity. | further agree lo comply with the
provisions uf ail siotines relatrve to the proper and complete performance of my duties, ond I am familiar with and
aceepl the abligations of my posicion ay registered agen: av pravided for in Chapter 603, F.8. Or, if this docwment is
Being filed 1o merely reflect o change in the registered office wddvess, [ hereby confirm that the limited liability
comipany bas ben vigtified in writing of this change.

TF Chunging Regittored Agent, Signgtore ol New, egictered Agent
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If aimending Autharized Person{s} authorized to manage, enter the tiedey punne, pad nddreess of oagh porson heing adeled

orremcved from our TCQDTd_S:

MGﬁ = Muanager

AMBR = Authorized Member ,
Tltle Name Address Type ol Aciion
. Lakeland-Polk Housing o
AMBR Corporation, Inc. 430 HARTSELL AVE. 1 Al
LAKELAND, FL 21815
— B Remowvy
—_— 3 Change
Lakeland-Pelk Housing
AMBR Corporation 430 HARTSELL AVE. & Add
LAKELAND, FL 33815
il O Remuve -
O Changs
,____,I_C] Add.t.-.
L
o o Remdve .
! ;
N ' Changeny '

1

[}

-3

(=9

(=%
(R

a— iy

- 2! Rcmuv??

O Change

0 add

O Remove

T ' [ Change

O Add

O Repove

1 Change

Prgelofld
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D, i amending sny other infarmate, enter change(s) beve: (Afioeh additiona! sheels, if necessary )

| . - "“'1
! G, Effective date, if other than tie date of filiog: foptlunnl} : .

m an eileetive deie 18 bsted, the dete wtas be specific and eanpet ke praer.o date of 'y or inose than 90 drys anler it} Pursuznt 1o 6 05007 (3‘('.))
Npte: 17 the date inserted inthis block does uat teet the applicable statutory filing tenuirements, this date will nat h.e Misted ag the -

documen:'s efiective date un the Departinent of State's records, . 2 :
- t
S S s
1 "
If the record specifies a delayed effective date, but not an effective time, at 120! a.m.lon the earlter ofiv ¥
{m The 50tk cay after the record Is fied, - + J
omea PPN BT wToe

e

T Stpnglure of 8 memlet or ANBOEZAST Feare<eiiiTve oF 0 member -
Benjainin Stevenson, Excculive Dircctor-Segietary of Lakelsnd-Polk Heusing Corpuiztion,
— e e e s

“TFyped or proved manie of signee
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