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Docudign Envelope 1D, BFHFGSEBR-027A-4AL2-BA84-EBDD7795CACS

COVER LETTER

Ty Registration Seetion . .
Division of Corporations
FCRESHENTIAL MANAGENMENT. LLC
SUHBIECT:

Name of Linuted Liabdiny Company

The enclosed Atticles of Amcndment and feets) e submitted for Gling,

Please retum wll conrespondence concerning this maties to the following:

FACK ANTD

Name of Person

i Company

Y20 Collis Avenue

Adddiess

Mo Beach, FL 3339

Citv-State and Zip Code

sievenosved@regpsiealivive.com

IF-ounl addeess: cio be used i futine anmual eeport noutieation)
For further mtonmation concerming this matter. please call:

STEVEN OVED 147 IR -6N2A

HIN| )
Nonme af Persan Arva Cinde avnme Telephone Numba:

Inctosed 15 a check tor the followime amaount:

BOSIE00 Fling Fee O $30.00 Filing Fee & O 53500 Fihag Feo & Ol Soteon Filing Fee,
Cerineiic vf Stilus Centiticu Copy Uoriifunte ol Staius &
caddittonal vopy s encloaat Certilied (.‘ll|)_\

vtddunonad copy s enclosedy

MATLING ADDRESS: STREET/COURIER ADIDRESS:
Registration Seenhon Kegistration Secion

Mhvizion of Copondicons Phvision of Corporations

0 Box 6327 Clitton Buiiding

Tallahassee, FIL 32314 2061 Execunve Center Cirele

Tallahassee. FLL 3230



DocuSign Envelope ID. A875FBYER-027A-4AL2-BBB4-EBDDT7A5CACS - - e es.
AKRKBPICLEY OF AMENDMEN

TO
ARTICLES OF ORGANIZATION -
- =,
OF 2,
EURESIDENTAL MANAGENMENT, LLC ~
iName of the Limited Liability Company s it now appears on ot records. ) "
v A Florrda Eimited Triabiline Campanyd -,

.- . . o . . o C e . - ORHSIZ016 : UD'
Fhe Aricles of €rgamzaton tor this Linuted Lisbdite Company were filed on - and assigned .

R <
. . R IBURRERE Y
Flornda doctment nunber 10 :

This amendment s submitted o amend the following:

A I amending mame, enter the new name of the limited liability compeany here:

ECRESIDENTIAL MANAGEMENT, LLC

Vhe e name st be disoagurshable and coniaa the sonds Fiiited § bl Company e designiton 71107 o0 the abbreviation =800

Enter new principad offices address. it applicable:

(P rincipal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address., it applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. It amending the registered avent and/or registered office address on our records, eater the name of _the new
revistercd agent and/or the new registered offtce addeess herg;

Name of New Reaistered Ageni:

New Reaistered OHTce Address:

Emer Florida street addreo

L Florida __
ity i Conde

New Reoistered Agent s Siomiure if chiincing Registered Aaent:

Fhereby aceepn the appaintmient ax vegistered agent and agree to act i this capacite, Tlither ageee v comply with the
provisions of all staiwdes refarive to the proper and complete performence of mv dadios, and Tam familiar with and
acecpt the oblications of my position as regisicred agent as provided Joe in Chaprer 603, .S, Or, if this docament is
being filed v merele veflect a change in the regisiered oftice address, | hieveby confirme that the limited Hiabiline

company has been noficd fn writing of this change.

It Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



DocuSign Envelope 10. 875FE9ER-027A-IAHZ-BBR1-EBDD7795CALCT . . .
LTI AAUOITOPIZCG CCPSOIS Ftunmeresea o naesee, einter the title, name, and address of each person _being added

o removed from onr records:

MGHR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

O Add

O Remove

O Clemge

O Add

B Remove

O Chunge

0 Add

O Remuove

O Change

0 Add

{ Renrove

O Change

o O Add

O Renwne

O Chuange

OO Add

O Remuove

O Chunge

Pave 20l 3



DocuSign Enveloge ID° 875F69E8-027A-1A02-B884-E8DD7795CAC3 .. .
TH AUICEAINY iy OOIeE ron nauen, eacr gy heres el additional sheets, i necessary)

E. Effective date, it other than the date of filing: {optional)
P e etteetin e dinte s Dstel the sl mnst be apecitic and cimmet be prion (o date of filing or meee than 90 days atter Gling.) Parsgani 1o 6030207 (3xh)
Note: the date mserted i this hlock does nel meet the applicable statatory tding sequitemenis, this date witl not be Tusted as the

ducument’s etftective date o the Department of Stae’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 12 MR
Dhated

['— DocuSigned by:

Clowen Mol

o paraiglabiee ol s member or suthazed representative of o member

STEVEN OVEDR

Typaed or ponied maune ot sinee
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