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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

South Shoro Mobils Home Manageitent LL _ 8

(amg ol the Limgited | i
I~ —
, . C o 12/21/2013 pie
The Artiglea of Organizatian for this Limited Lisbility Coumnpany wore filed on £ Jihd a@:ed t
Florida document number 115000210618 . ::_c:)1 > in
e D

This amendmpat is submitted to amend the following:

)
A. If smending name, enger tho pew name of the Jimited ability company here: > "~

South Shore Mabite Home Group LLC
The new name munt be distingulshable and contain the words “Limited Lisbility Cowpeny,” the dosignation "LLC" ar the abbrevintion “L.L.C"

Enter new principal offices address, if spplicable:

{Priveino/ affice addeess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A FOST QFFICE ROX)

B, If amending the registered agent nnd/or registered affice address on our records, snter the pame of the new
registered spent and/or the new repistered offica address heve;
Namg of Naw Repiat f Semely Mende2
New Regiatergd Office Address:
8nter Plovida strest address
, Florida
Cly 2Zip Code

New Repistered Ageat's Signature, i changing Rapiyrered Agent:

1 hereby aceepl the appointment as ragistered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if thic document is
being filed to meraly reflect a change in the ragiciered office address, heraby confirm that the limtsed liability
company has been notified in writing of this change.

Ir Changing let‘v_fgllgem. Slgas s Hagivterad A
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g Authorized Peraon(s) anthorized to manags, enter the tde, pame, and address of euch pers padded

" v@/eE  3ovd

1t amendin
or rem {rom our ccords:
MGR= Manager
AMBR = Aufuorized Member . 1
&
Address
Tifle Name
MGR Keovin Mendez 2940 Elbib Dr 1 Add
st. Claud, F134772 g Vo
[ Change
N Cartagena 140 Slevenson Ave
MGR orma Cartage 0 Add
Spiingfield, MA 01119
H Remove
O Change
MGR Sﬂ“"nly Mﬂlﬂuz 2940 Blbib D.l' )
W Add
St. Cloud, Fl 34772
O Remove
£} Changn
MGR Migusl A Tomras 2940 Elbib Dr .
W Add
St Cloud, Fl 34772
I3 Remove
) 0 Chan
MGR : . [
Malinda Marlines 2940 ibib Dr
. R Add
St Cloud, Fl 34772
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D. If amending any ather information, cuter change(s) here; (Aitach additional sheets, {fracessary)

E. Effective date, if ather than the date of filing: {optlonal)
(I nn cffective das I# fizted, the date must be speslfic and canot be prior i date of filing or mers ihan 90 days aflzy fling.) Pursuant o 605.0207 (3)(b)

Note: Ifdie date inserted in this block does not moet the applicable statutory filing cequirementa, this date will nat be listed as the
documeant's effective date on the Departmens of State’s cecords.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of;
(b) The 90th day after the record is Filed.

Dated W%wa (0 ,

=
< e — T
/ Signslire of h 1 or guharzed reprecEniaiive 6! & manber o
z .
Sumsly Mandoz r; 1
Typed or prnied ntine of Ko > i ' ‘
-~
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