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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Galbles Reyidential Villas, LLC

ey —rTir T 3
E% Honga Enmaﬂ ﬁab?inty Eompanyg

The Articles of Organization for this Limited Liability Corupany were filed on September 7, 2016 and assigned
L16000165068

Florida document number

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the liyited liability company here:

Heritage Gardetis Residential Villas, LLC
The new nams must be distingoishable aud comniain the words “Limited Liability Company,” the designarion “LLC” or the abbreviation “L.L.C.7
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Enter new principal offices address, if applicable: .. e
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered ngent and/or registered office address on our records, g _nam ew
registered agent and/or the new registered office address here: -
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ew istered ce Ad
Enter Florida streat address
, Floxida
Ciy Zip Coda

New Repistered Apent's Signature, if chap ing Repistered Avent:

] hereby accept the appointment as registered agent and agree 10 act In this capacity. 1 further agree to comply with the
provisivns of all starutes relative to the proper and complete performance of my duties, and I am familfar with and
accept the obligations of my position as registered agent as provided for In Chapter 6G3, F.8. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiltry

company has been notified in writing of this change.

I Changing Registered Agent, Signagyre of New Repistered Agent
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If amending Authorized Pers
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or removed feom our records

Hilu 000 26333 3

on(s) authorized to manage, gnter the title, name. and address of each person being added
MGR = Manager '
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joseph F. Biggins 13411 Fox Croft Lane
: O Add
Pelm Beach, FL 33148 '
B Remove
: 0O Change
MGR Laura Biggins 13411 Fox Croft Lane
H Add
Palm Beach, FL 33148
O Remove
0 Change
0 Add
0 Remove
[ Change
O Add
O Remove
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I If amending sny other information, enter change(s) here: (drrach additional sheers, if necessary.)

E. Effective date, if ather than the date of filing:

{optional)
(If an effective date i listed, the date must be specific and cannot be prior to date of filing or more chan 90 days after filing.) Pursuant to 603.0207 (3)(k)
Nore; If the date Inserted In this block does not meet the applicabie statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.

If the record specifies a delayed effactiv
(b) The 90th day after the record |s filed.

not an effective time, at 12:01 a.m. on the earlier of:
~
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