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B ARTICLES OF AMENDMENT
¥ TO ) »
ARTICLES OF ORGANIZATION
OF
H&R HIGH SPRINGS LLC

{A Floridu Linnted Lislibly Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/28/2015

und assigned
Florida document number 16000000139

This amendment is submitted to amend the following:

A. If amcnding name, gnicr the new name of the limited liability company here:

The new nunte must be distinguistable and contin the words “Limited Linbility Company,” the designation *LLC™ or the nbbrevintion “L.L.C.”

Enter new principal officcs address, if applicable: = =
{Principal office address MUST BE A STREET ADDRESS) L i -
A - S—
L] r
PR k
. IS i
. N gy g
Enter new mailing addrcess, if applicable: P . S
(Mailing adsress MAY BE A POST QFFICE BOX) o o= ot
Lo
o

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address herc:

Name o New Ramistered Agent:

New Registered OMico Addross;

Enier Florida streal addresy

. Florida
Chy Zip Code

w Rew ! 1 :

I hereby accept the appointment as regisiered agent and agree fo uct in this capacity. [ further agree to comply with the
provisions af all siatutes relative to the proper and complete performance of my duties, and I.am Jamitiar with and
accept the vbligations of my pasition ay registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed iv merely reflect a change in the registered affice address, T hereby canfirin that the limited liability
company has been notified in writing of this change.

1T Changing Ropistercd Agent, Skrnnture of New Repistered Agent
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If emending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from owr records:

MGR= Manager
AMBR = Authorized Member

Title Name | Addrew Type of Astion

D Add

0O Remove

O Change

O Add

O Remove

D Change

[J Add

O Remave

D Change

IJ-Add

i o

=
AR

u

O Change

O Add

O Remove

O Change
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D. If umending any other information, enter chunge(s) here: (Aitach additional sheets, if necessary.)

Amending the purpase in Arliele i3l

"Article 11"

The purpose for which this Corporation is oeganized is:

Notwithstanding anything to the contrary in any other document governing the formation, management, or

operation of the Company, the solc purpose to bet conducied or promoted by the Company has been since its

formation and shall continue 16 be 16 engage [n the followlng activities: to noquire, own, , hold, lease, finance,

refinance, operate, manage, maintain, develop, improve and sell that certaln real property and Improvements

thercan located a1 20303 North US 441, Figh Springs, Florlda, and conduct and activities related thereto,

E. Effective date, if other than the date of filing: (optional) L

(ITun cffeetive dute s listed, the date must be specifie und cannot be prior 1o date of iling or more than 90 days aler fling.) I'wrsuant to 605 G207 (3)b)
Note: If the date inserted in this block does nat meet the applicable statutory filing requircments, this datc will not be listed as the

document's effective date on the Departiment 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 90th day after the regord is filed.

Dated

Jonupry 12 2016

et
L
oo

-
- ‘{;"‘/ —--..___M_“'-

Signuture of wingmber or astherized represeatutive ol s member

Taylor Lolya

Typed or printed nome ol signes
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