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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

Garden Villas Rocky Mount, LLC
ol e Limite

September 7, 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 16000164569

Florida document number
This amendraent is submitted to amend the following:

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

Herituge Purk Residential Villes, LLC
The new nome raust be distinguishabla aod contain the words “Limited Liskility Compeny,” the designation “LLC” or the abbreviation “LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MA4Y BE A POST OFFICE BOX)

T

-h-‘
3
. o =
. [ -y .
R. If smending the registered agent and/or registered office address on our records, ente;g{_e nmﬁ of ﬂq:rm
registered neent and/or the new repistered office sddress here: Irod oy .
: o o r-
m=<
w Rearist ‘ oS m
; Y j
New Regiired Off o, O
ew Registered Office Address: - ) S
. Enter Florida .r:rzlzl addrt.t:!_: = r'_'_# o .
: X (o ) o
, Florida e
Cly Zip Code
New Repister ‘s §

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change,

If Chianglug Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: _ .

MGR= Manager

AMBR = Authorized Member
Address Type of Action

18/24/20816 1B:28 3053589656 THERREL

Title Name

MOR Joseph F. Biggins 13411 Fox Croft Lane
0 Add

Palm Beach, FL. 33148
& Remove

O Change

MGR Lavra Biggins 13411 Fox Croft Lane
= Add

Palm Beach, FL 33148
g Remove

3 Change

0 Add

O Remove

O Change

0 Add
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1 Remove

O Chapge
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D. If amending any other intormation, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Eﬂ'ectrve date, if other than the date of filing: (optional)
(If an effective date is listed, the dme ust be specific and cannot be prior to daxe of filing or more then 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dule will not be listed as the
document's effective date on the Dapartment of State's records.

If the record specifies a delayéd effective date, but not an effactive time, at 12:01 &.m. on the earlier of:

(b) The 90th day after the record is filed,

Dated Ocks e

[
Signature of 2 member or anthonized reprcsemjif J’D@r

AR A tareR -

. Typed or printeC name of signes
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