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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Normandy Living. LLC

03/3172016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 16000063769

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eonteain the words “Limitcd Liability Company,” the designation "LLC™ or the abbteviation "L.L.C."

Enter new principal offices address, il applicable:

(Princinal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: ‘.12 L e .:-vn
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B. 1 amcnding the registered sgent and/or registered office address on our records, enter ithe -nanfe_of the‘y
registered agent and/gr the new registered office address here: W '

=
O
Name of New Repistered Agent:
New Remistered Office Addrass:
Enrer Floride sirem o@dress
, Florida
Ciw Zip Codde

I hereby accept the appointment as registered agent and agree i act in this capacity. { further agree to comply with the
provisions of all siatuies velative to the proper and complete perfarmance of my duties. and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliry
company hox been notified in writing of this change.

1{ Changing Registered Agent, Signature of New Repistored Apent -
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N Wamending aoy other information, enter vh:mgc(s) Weres cofeterde calediaomndd vheos RN
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E, Effective date, if other than the datg of filing; {rptional)

a4/04

{}7am effeetive dete is isred, the dhte must be speeific and eannat ne prior o dae of fing e more than 90 davs atter Tling  Prissanst o 601807007 1300

Note: [f e date inkerted in this block does not meet the applicabiv statutory fiking eequireinents. this date wili nel b2 liste:d as the

document’s effective date an the Department of State's vecords.

It the record specifies a delayed effective dale, bul nol an effectiva time, at 12:G1 a.m, on ‘he aarlier of
() The a0th day after the record is flled.

Dated 0'7//§/2'0 16 _
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