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| H17000058654 3 ARTICLES OF AMENDMENT
% ' TO _
ARTICLES OF ORGANIZATION
OF

CL. WINTER HAVEN, LL.C
Name of the Limited LIADINTY C.ompPALY hs it 1o APPERTE. 0N OUF Decords.
(A Florida Em’utcg Lability Company)

The Articles of Organization for this Limited Liability Company were filed on December 16, 2016 and assigned
L16000227528

Florida document oumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here;

CL ORLANDO, LLC
The new name omst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevision “L.L.C."

Enter new principal offices address, if applicable: 3363 NE 163rd Street, Suite 601

(Principal office address MUST RE A STREET ADDRESS) ~ North Miami Beach, Florida 33160

Enter new maﬂing address, l_fapp“cah]e; 3363 NE 163rd Street, Suite 601

(Muiting address MAY BE 4 POST OFFICE BOX) . - North Miami Beach, Florida 33160

B. If amAending the registered agent and/or registered office address on our records, gnier the name of the new
registered agent and/or the new repistered office address here: .

S

- Name of New Reaistered Agent: ‘,-_?:-'_“ . :.E

Sopl T

New Registered Office Address: 3363 NE 163rd Street, Suite 601 s !
Enter Florida sireet address ""E'; .' T ;
North Miami Beach " Florida 33160 B 1
Ciry 5 2Zip Gogle
New Repistered Agent’s Signature, If changing Registered Agent: . e g

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 10 comply with the
provisions of all starutes relative 1o the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change In the registared office address, I hereby confirm that the limited liability
company has been notified in writthg of this change.

If Changing Registered Agent, Sienptupe of New Repistersd Apent
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member he_mg added or removed frgm our records:

MGR= Manager
AMBR = Authorized Member

Iitle - Ngme Address . Tvpe of Action

0] Add

0 Remove

J Add

[J Remove

0 Reoove
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D._ If amending any other information, enter change(s) here: (Awrach additional sheeis, if necessary.)

change the address of the MGR to: *

3363 NE 163rd Streat, Suite 601

North Miami Beach, Florida 33160

E. Effecrive date, if other than the date of filing: {optional)
(The offective date must be specific, cannot be priot to dats of 1e¢eipt or filed date and cannot be more than 20 days after

e date thie docuirent is filed by the Floride Department of Stare)
.
201
Dateg M0 Sl Q Mﬁ;ﬁj}\

Signature of a member or suthorized represantative of 3 member

Guy Martin

Typed or printed name of signes
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