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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMARYLLIS PARK PLACE 11 SHA, LLC
by

. imijed Linbility Compatiy ns it now appenrs on aug -
“loruda Lowited Liability Company)

November 28, 2014

The Articles of Ovganization for this Limited Liability Company were filed on and assigned

L160U0216GURI

Floridu documend number

This amendment is submitied o nmend the following:

A. L amending name, enter the new name of the limited linbility compnany here:

AMARYLLIS PARK PLACL I SHA GP. LLC

The mew e mwss be distinguishable snd vontain the words “Limiled Liability Compuy,” the designuiion “LLC or the ahbrevigoan “L.LC"

Fnter new principal offices address, il applicable:
{(Principud office uddiess MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable: i

(Muiling address MAY BE 4 POST OF FICE BOX)

[

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

Nome ol New Registered Apent:

New Repstered Office Addiress:

Eaver Flavide street ade eex

, Flovida
Ciry Zip Code

New Registered Avent’s Signuture, if changing Reglstercd Agent:

! herehy accepi the appointiment as registered agent and agree 1o acit in this capacity. | futther agree 10 comply with the
provisions of all statutes refaitve to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier G605, F.8. Or, if this document is
being filed to merely reflect a change i1 the regustered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New [epiveered Agcal
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It amending Authorized Person(s) authorized to manage, gater the title, nkme, aud nddrgss of epch persou being wdded
or removed from our records:

MGR = Manager
AMBR = Autliorized Member

Title Name Address Type of Action

Cadd

ORemove

OChange

Oadd

{IRemave

OChunge

OAdd

CiRemove

OChunge

Oadd

CRemove

CChange

OAdd

DO Remove

O Change

Oadd

CRcmove

T Change

H20000357879 3
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

E. Elfective date, If other than the date of filing: {optional)
(V7 hn eMective date is listed, the date must be specific and cannot be priot to date af filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3}(b)

Note: !f the date inserted in this black does not meet the applicable statirtory (iling requirements, this date will not be listed as the
docament’s effective dale on the Depanment of State's records.

If 1he recard specifies a delayed effective date, but nat an elfective time, wt 12:01 Am. on the earlier oft (b) The 90th day afler the
record is filed.
A

I8
Deted Oclober ! 2 ' 2020

WTYM 2

Gignalure ol o member or autharized representairve of o member

WILLTAM O. RUSSELL, I, PRESIDENT & CEQ OF MECMBER
Typcd or priuied name of signee
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