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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' '

FLMS HIGHLAND, [1.C

The Articles of Organization for this Limited Liability Company were filed on 1200672016 and assigned
Florida d at numbe L 16000220454

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lability corapany here:
FLMS Yulee, LLC
The now name ronst be ditinguithable aag conzain the wordy “Limited Lizbility Company.” the designation “LLC™ or the sbbreviation "L L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mafllng addregs, if applicable:
ailing addresy MAY BE T OFFICE B()

|
|
: |
|

B. If amending the registercd agent and/or regjstered office address on our records, enter ';I;e -nnm""g: of the new
Tt ¢

. : a’
tered prent and/or the n Istered o here: - S -"ﬂ
Name of New Begigiered Agent: .
e 0 r“"‘1
New Registered Qffice Addres: T vl
Enter Flortda ! addrety - T y
‘nier Florida sirce e z O
Roridal 5t T
Ciey ZpCode O
TS =
N [xter: 1’5 Signata anpging Registe ent: i

1 hereby accept tha appointmen as registered agent and agree to act in this capacity. I further agree lo camply with the
provisions of all statutes relative (o the proper and compleie performarce of my duties, and I am familiar with and
accept the obligations af my position as registered agent os previded - in Chapter 603, F.S. Or, if this document is

being filed i merely reflect a change in the regisiered office address, rhereby confirm that the limited liability
compemy kas been notified in writing of this change.

IT Changing Registered Agent, Signatnre of New Repistered Agent
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1f smending Authorized Persan(s) authorized to manage, enfer the title. name, and address of eg: ch person_being added

or removed from gur records:

MGR= Manager
AMBR = Autborized Member

Name

Tite

PAGE

Type of Actian

) Add

O Remove

O Change

0 Adi

] Remove

O Change

0 Add

3 Remove

O Change

0O Add

1 Remove

O Change

O Ade
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

L

E. Effective date, if other than the date of filing: (optional)

(1fen efiective date is listod, the date must be specific and cannot be prior o due of filing or more than $0 duys after fHling.) Puumt to £05.0207 (3Xb)
Ngte: If the date inserted in this block does not ect the applicable statutory filing requircments, this date will not be listed 83 the

documcat's effective date on the Department of State's recards.

1t the record specifles & delayed effective date, but not an cffective time, at 12:01
{(b) The 90th day after the record is flied.

M. ier of:
a 05‘»"?5 ea&;

e

Toped or prmtad rame of 8i43te

= e
e e
San 8th W% T
Dated o . . A
R
e
(hd & VAL ‘ A
Signaturd ol & member or suthonized ropresentative ol # member P
L
—
Rachel Kauffman, Attomey-in-Fact oo
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