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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CABANA OF SWFL., LILC

{Name of the Limited Liability Company as it now appears on our records, |
(A Florda Limued TraDiTny Tompany)

The Articles of Organization for this Limited Liabiliy Company were tiledon _ 9/14/2016 and assigned

[Florida document number _ L16000172274

This amendment is submitted 1o amend the tollowing:

A INamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “L1C or the abbreviation =1 10"

Enter new principal offices address, if applicable: 2

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addross MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered avent and/or the new registered office address here:

Numie of New Registered Ageni:

New Registered OtHice Address:

Earter Flornda streer adidress

. Florida
Cuy Zip Cende

New Registered AventCs Signature, if changing Registered Apent:

Pherehy aceep the appointment as registered agent and agree (o act in this capacite, 1 jurther agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and Tam famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8 O if this docament is
heing filed 1o merely reflect a change in the registered office address. 1 hereby contirm thai the Timited liabifin
campany fax boeon norified in writing of this change.,

IF Changing Revistered Agent, Signature of New Resistered Avent
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I amending Authorized Person(s) authorized (o manage.e nter the title, name_and address of each person being added

ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MCR. JAYCE TY ENGELHARD, TRUSTEE OF THE K Add
ENGCELHARD FAMILY REVOCABLE LIVING TRUST
DTD. &6/6/14

O Remove

1 Chunge

MCR. CLARISSA ENGELHARD, TRUSTEE OF THE &
T ENCELHARD FAMTLY REVOCABLE LIVING TRUST
DTD. 6/6/14

O Remove

>

s
i Change

MCR JAYCE TY ENCELHARD, INDIVIDUALLY [j.-:,\dd

ﬁ Kemove

O Change

MGR CLARISSA ENGELHARD, INDIVIDUALLY 2 Add

,Q/Rcmu\'u

0O Clunge

0O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D Ifamending any other information, enter change(s) here: Clitach additional sheets, i necessary,)

. Effective date, if other than the date of filing: {optional)
Ui ellective date is listed, the date must be specilic and cinnot be prior o date o filing or inone than 90 days atter fling.} Pursiznt w 6035 0207 (3 )by
Note: 101he daie inserted in this block does notmeeet the applicable stututory tiling requirements. this date witl not be listed as the
document’s effective date on the Departiment of State’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.

[Dated 5/ 2.‘?/ /((

-

Signature of s member or aothGT7Ed TeRTesentatis e of o member

u]ay_gef 7}/ E g [hadl

Typed or phnted name ol signee

Pape 3 ol 3

Filing Fee: $25.00



