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ARTICLES OF AMENDMENT
TO H18000244831 3

ARTICLES OF ORGANIZATION
OF

LINCOLNSHIRE NANTAHALA, LLC
(Mame of the Limited Linhih_l;{ Comgnnv 83 jt now zgyears on gur records)
(A Flonca Limned Laability Company) ’

The Articles of Organization fer this Limited Lizbility Company were filed on $/25/2016 and assigned
Florida document number 116000080254

This amendment is submitted 1o amend the following:

-
T~ =
A. Il amending name, enter the new name of the limited liability company herg: oL
1 ‘:__'.:;__- E ’j_",
. . [ ) il
The new name mus: be distingeishablz and contain the words “Limited Liability Company,” the dasignation “LLC or th.-.":[&b"r_e&-ixzim-)‘[..l..%\
Enter new principal offices address, if applicable: T — -
." '.,j_
(Principal office address MUST BE A STREET ADDRESS) s e
A
bod
Enter new mailing address, if applicable: PO Box 320134
(Muiling address MAY BE 4 POST OFFICE BOX) Tampa, Florica 33679

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

Mame of New Registered Agent: Deloach, PL

1206 East Ridgewood Street

Enter Florida stree! address

New Repistered Office Address:

Orlango , Florida 32303

City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ kereby accepi the appointment as registered agent and agree to act in ihis capacity. | further agree 1o comply with the
provisions of ali statwes relative (o the proper and complete performance of my duties. and 1 am familiar with and
accepi the obligations of my position as registered agenr ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refiect a chunge in the registered office address, | herehyv confirm thaz the limited liabilicy

compauny has been novified in writing of this change.
/Z__/( [/’/Iql./( , Monog s

If Changing Registered Apefit. Sjpnnture of New Registered
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If amending Avtharized Person(s) suthorized to mana

or remaved from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

MGR Chad G. Durrance

4874885825

DELOACH PL

FAGE B3/84

ge, enter the title, name, and address of each person being added

Address

3106 W, SANTOSE ST.

H1B000244931 3

Tvpe of Action

MGR Chad G. Dumrance

MGR Lestie H. Durrance

TAMPA, FL 33629

O Add

B Remove

PC Box 320134

O Change

o Add

Tampa, Florida 3367¢

0 Remove

PO Box 320134

O Change

o Add

Tarmpa, Florida 33679

0 Remove

0 Change

O Remove

(J Change

0 add

O Hemove

Page 2 of 3

O Change

H18000244935 3



PaGE
12/87/2913 19:36 4874885825 DELOACH PL

Ba/0d

F 18000244631 3

D. i amending any ather Information, enter chonge(s) heve: (diiach addiionat Shcely, if nacessary.}
K. Effective dute, if other thap the dute of Hling: (optional)

{IVan eflective dute 15 listed, the caie inud be specifie and cani be pror o gate ol Ming or o than 99 days after film g} Pursumin e 603 0207 (JMb)
Hpte; Ithe date inserted in this block dows not incet the applicable sipiulory filing requirgments, this dale wifl not be lsed as1he
thocument 'z effeetive date oty Ropartiichn of Stare ‘4 retords.

If the record specifies a delayed cffective date, but not an effective time, at 12:0! a.m. on the earller of:
{E} The S0th day aft=r the racord is filad.

SEnaure nl 2 eHTGEr 1 AUBGR 60 | EiCIc Ve 0T ey T T T s

Chag G, Duenoee

Typed or proved name of signee e T——
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