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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 Q W Auko Golv,- LLC

ompany as it pow appears on our records.)

ompany

(Nanic of the Limited Eiability
A Flonda Limued Liability

jo [ 1% | 20 e and assigmed

Ihe Ariles of Orgamzation for this Limited Liability Company were filed on

Florda document number L { ({P@OOl QL 6 0

Py amendment iz submitted to amend the following:

Wamending name, enter the new name of the limited liability company here:

LGl

5.

distmgueshable and continp the words “Linuted Liabibiy Company,” the designanon “LLCT or the abbievistion

sty

Enter uew principal offices address, it applicable:
(Fricipd office address MUST BE A STREET ADDRESS)

Euter new mailing address. if applicable:
(Mading qiddross MAY BE 1 POST OFFICE BOX)

=
I3 it amending the registered agent andfor registered otfice address on our records, clltcr-]ﬁkmanle of the new
: . . Ty —
registered acent and/or_the new registered office address here: Ty ™~
>3 o
=m m '-*suﬁ
S ;’:-f e i "
Nae of New Reaistered Agent: __,,,“g__’g_:a AT )
AU AW BEEIStET 0~ R
M -< i
: . . rn
New Reglstered Office Address: & gw,%_
Faer Floridn street nddress r:' U.' ) . 4
- jog * {I‘ﬁ
Yorida ==
, Florida S ——
fand E’.:’p Cudve

Ciny

Sew Kepisteced Apents Signature, il changing Registered Agent:
Pl ool e appomineni ax registered agent and agree (o act in this capacity. ! jurther agreeto comply with the
pronivians of gl stanes velative 1o the proper and complete performance of my duties. and I am familiar with and
wocept the oblivetions of my position as registered agent as provided for in Chaprer 603, .5, Or. if this document fv
heing piled o merely reflect a change in the registered office address, I hereby confirm that the {imited liabilit:

company has peen notified moeriting of this change.

It Changing Registered Agent, Sigunature ul New Registered Agent
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[ aniending Authorized Personds) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MOR = Manager : '
VMK = Authorized Member

e Nume Address Type of Action
M G\Q_ /\lg,y\_acé_ L_g__q_qé_ﬂ_f?__ H VAR L \\lam SJ&-BUJV'\ %\ ud 0 Acdd
B{cmove

Yonder Viewda Laveland  FL 33410

C Change

O Add

_ O Remove

0 Change

O Add

I Remove

B Change

O Add

0O Remove

O Change

O Add

O Remeve

0 Change

3 Add

O Remove

_0 Change
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N
.

(.1 amending any other information, enter change(s) here: (drtach additional sheets, if necessarv.j

—
w2
- - | S g
e
>0 N
- =L e
:J-E‘; e '
M "l.;m
— (,0223 {= ] T
m-=< 3
Me- e -
. CS &7
— - S i‘}-;?
S
[ — o E‘
S

207 13908

L. Effective dute. it other than the date of filing: {optional)
PHoan elective date o listed, the date must be specific and cannet be prior to daie of filing or more than 90 days afier fhing.} Pursuint to 603.0

Note: e date inserted i this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sifective date on the Departiment of State’s records.

Hthe racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:
Tne Suth day after the record is fited.

4

Phated

alzsi=

W b

T Signature of @ member or uuthonzed representative of a member

Wah QQS & [ (D

- Typed o1 printed name of signec
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