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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CRICAGOLAND RES I'AUR.ANIS LLLC
ML_.MLﬁ"“"" 1 J?E_d_{mﬂwﬁl.@h“" 3 nms)nmummunu.)
rida Linule oL "‘(!ll]

Tho Articles of Organization tor this Limited Liability Company were filked on 062772016 and assigned

Florids document number __ & 16000123028 . ‘

This amendment is submined o amend the following:

A. If samending name, cnter the new game of the limited lnbllity compnny here:

CLR HOMEBWOOD LLC

(lte rew name must be distinguishoble and contain (the woeds “Limited Liability Company,” the dosignation *LLC” or the abbruviation “L.L.C."

Eoter new principal offices address, If applicable:

Principal offlce s MUST B RE, DRESS,

Enter new mailing nddress, if applicable:

M. address MAY BE A POST OFFICE R
A, rr amending the registered agent and/ur registered office uddrus eo our records, cofer the name gf the now
¥ od agen he n cgistered address he |_-g

Ve .

Naine of New Regristered Ape:

— .
A o
=
New Regisiered Office Address: — ] ':: -T]
Enter {-lorida aireat adidess E f‘_ﬂ‘ ™
o &
, Florida __ <20, ; ‘
Ciy e Co rm
-
:T‘ -

> O
o
{ hereby aecept the appoiniment as registered agent and agree to act in ﬂ'u.s capacity. I further agreeg:-com@ with the

provisions of all statutes relaiive (9 the proper and complete performance of my duties, and Iam ﬁuﬁhﬂr witlrand
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if3 {};h doctmient Is

baing flled to merely reflect a changa in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changlog Reglitered Ageat, Slamoturg of Now [aplstaresd Agent
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If amending Authorized Porson(s) suthorixed to manage, enter the title, name, and nddress of eacl) nerson betng added
or rypoved from gur recordy:

MGR= Manager
AMBR = Adthoriced Member

Title Namg Addresy Type of Action

O add

D Remove

O Change

[J Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

=) Change,
—rn =2
[ =

14
d3id

O Remave

O Change
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! D. Ifamending any other information, cnter change(s) here: (Attach additionai sheets, [f necessary.)

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

(Ifen cflactivo date s lisled, the dete must bo peciflc and cannot be prior to dat of [linz or more then 90 days after filing.) Pursusit to 603.0207 (3)(b)

Naote; If the date inserted in this block does not meet the applicablo statutory-.:1ing requircmestts, Uds date will not be [Isted as the
dooument’s cffective date on the Depariment of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of;
(b) The 90th day after the record Is filed.

F
Dated ebruary 19 , 2018

—.
vﬁn
* . =n
ey
=
/ =

Segnnture ol s menber or aulborized representallve of 8 manber r

R
658 W 02834
ERIE-

rr -~
Pederico Anionto Mureno, Jr., Vics President My
TS
Typed or prinresf name of signse —
O —
22,
(=Tt
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