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SANDHILL HOLDINGS, LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION >
OF 8 My ¢,

SANDHILL HOLDINGS. LLC LR g

INume of the Limited Liability Company as it now appears on oure records.)
A Flonda Timued Lrbtluy Company)

o . . . . . . .. . . R - 7= 4 S22
'he Articles of Qrganization for this Limited Liability Company were filed an FEBRUARY 12, 2016

16000030771

and assigned

IFtonda document number

This amendment is submitted to amend the Toltowing:

AL I amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~LL.C.”

Foter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE R(X)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvtstered Office Address:

Enter Florida street adedresy

. Florida
'l Zip Codde

New Registered Agent’s Sivnature, if changing Revistered Apent:

[ herehy aceept the appointinent as regisiered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docrment is
being filed 1o merely reflect e change in the registered office address, 1herehy confivon that the limited fiability
compean fras been voified inowriting of this change.

IT{hanging Kepistered Agent, Sivnature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, entér the title, name, 3 nd address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address

AMBE ANANT PATEL 15701 JOHNSON CREERK DRIVE

O Add

NORTHVILLE, M1 48168
H Remove

) Change

AMBR ISHVAR PATEL LA700 JOHNSON CREEK DRIVE
O Add

NORTHVILLE, MIAR16S
= Remove

0O Change

MOR SANDHILL OPERATIONS, LLL.C 1456 NEOPOLITAN RD
0O Add

PUNTA GORDA. FL 33983
M Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: “{Artach additional sheets. if necessary )

E. Effective date, if other thun the date of filing: {optional)
¢1F an offective date i listed, the date must De specific ang cannal be prior to date of filing or more than 96 days afier {iling.} Pursvant to 605.0207 (3)(h)
Note: 17 the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be tisted as the
doetnent = eftective dote on the Pepartment of Siate’s records,

If the record specifies a gelayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY 16 2014

)T

-1
7 T Sianature of 3 member or authorized representative of o member

Dated

MILIE AMIN

Typed or printed name of signee
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