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ARTICLES OF AMENDMENT
- T0
ARTICLES OF ORGANIZATION
OF
WATERWAYS ASEOCIATION MANAGEMENT, LLC
3 of the Livaited Tlhilie Cy FAYE iR ALY ravordi
{A Flonde Limi Anoality Compun
The Articles of Organization for this Limited Uiability Company were filed on 03/23/2016 and assigned
Li6000099377

Florida document number

This amendment Is submitted to amend the following:
A. If amending name, enter the new name of the Yirited linhility company here:

Tho new nawo must be distinguishable and cantain the wimds “Limited Liability Company,™ the designation “LLC" or the abbreviatlon “L.L.C."

Enter new privcipal offices address, if applicable: 2/ 5{9 IM/[ 0 F / & F é- /? ;?

rincingl office address MUST BE A STREET ADD. 5”!76"* ]J?
N7/ - S A L7

Enter new maillng address, if applicable: Z /gc) —M/”WL%L 63’ ﬂﬁ
aliing addrasy MA POST OFFICE BO "5’ 0/‘7@"’ j @? —
AARES, EL 31D

B. Tf amooding the registered agent and/or registercd office address on our records, enter the name 4_ the pew
.'""-'“r. =

registered szent and/or the new ragigteres) officy nddress here: i
1= &7
e iM A
e’ Bt o L
Name of Mew Registered Agent: TRy e
‘ ot g

New Registered Office Addrega:

Enter Florida stregt address

, Plorida S
Citv Zip Code {

N ixtered Asent’s Sjpnx if changing R Apent:

I herely accept the appointmeni as registered agent and agree 1o avt in this capactty, I further agree Io comply with the
provisions of all statutes relagive to the proper and complete performancs of my duties, and I am fomiliar with and
accepl the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this .doc:'ument is
being filad to merely reflect a change in the registered office address, I hereby confirm thai the limiled lighility
company has been notified in writing of this change.

H Changing Registered Agont, Sizugiue: of New Rogistyred Agept
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[f amending Authurized Person(s) authorized to manage, vnter_the title, nayne, and address of each person being added

or removed from gur recards:

COSTELLD ROYSTUNEWIC PAGE ©3/04

Type of Action

MGCR = Mavager
AMBR = Authorized Member
Title Name Address
MGR KIMBERLY REED, P.A.
0 Add
B Remove
D Chenge
O Add
0 Remove
O Chunge
7 add
8 Ramove
”D Change
"t" o
S0 ad )
T
Fo Wi
a2 Reghove
r"f-._.‘,‘- ; t=
m. =™ . -
s .’l:! (‘.‘:ﬁngci-‘;:rnf
&
T Ok
O Retove
£ Chanpe
O Adg
LI Rerove
B Chango

H 17600 238 27703
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D. If amending aoy othor information, enter change(s) here: (ditack addirional sheels, {fnecessary,)

Nia/

s

{optional)

K. Effeciive date, if pther than the date of filing: '
(37 ap effiective dale {5 1isted. the deane must be spacifio and connot be prior by dare of fiking o mote thex 90 days after filing.) Pursuant 1o §05,0207 (3)b)
Motes 1f the date inserted in this block doas not mest the applieable statutory fiiing requiremants, this date will not be listed as the

document’s effective date on the Departinent of State's records.
If the record specifies a delayed effective date, but mot an affective time, &t 12:01 a.m. on the earliar of:
(b) The 9ath day aftar the recard Is filed.

AUGLST 31 2017
Dated o .
matura OF & METRBer a7 BUTHOTIZED TEPescHIAD Vo OF & METIoE
MOSEFH E. QSTER
Typed OF prntod HAME of ignee
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