. 1000
m-oz-m‘ﬁho-w 3 & P.001
Division of Corporations

Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the docurnent.

(((H17000058656 3y))

O A

Note: DO NOT It the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.
I N

To:

Divisisn of Corporations

Fax Number : (850)617-6383
From:

Account Name

7 BILZIN SUMBERG BAENA PRICE & AXELRQD LLP
Account Number : (75350000132
Phone

: (305)374-7580C
Fax Number : (3G5)351-2122

**Encer the email address for this business entity to be used for future
annuzl report mailings. Enter oénly one email address please.¥+
Emajl Address:

",
F

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN

= - 2 CL WINTER HAVEN MANAGER, LLC
& YT Certificate of Status & b{" >
LE. Cenified Copy 1 | NS
- * et .
T IE {Page Count _ Ly 2
_‘1. é:z f; ‘é; Estimated Charge l . ‘_“ ~” .;1 :;;; T3
,:u_: 1 - < -’;;'_.4 P morim
SO - b :
. é r_é s wmn V‘Q ~) r;_i
-
MAR-93-2017 T . = O
. o — ey R
DY, = . -
. pers s oM on P
Electronic Filing Menu  Corporate Filing Menu HeElp - .
. " f{"j_;,m“
https://efile.sunbiz.org/scripts/efilcovr.exe



. 3 ' . '4].

XRR-02- 2017 THD 10950 3% PR 2,002
H17000058656 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CL WINTER HAVEN MANAGER LLC

The Articles of Organization for this Limited Liability Company were filed ou D€CEMber 30, 2016 114 aqgigned
Florida document number 17000000229

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability companvy here:

CL ORLANDO MANAGER, LLC
The new name must be distingnishable and end with the words “Timited Liabulity Company,” the designation *LLC" or the abbrevinion “L.L.C."

Enter new principal offices address, if applicable: 3363 NE 163rd Street, Suite 601
(Princival office address MUST BE A STREET ADDRESS) — North Miami Beach, Florida 33160

Enter new mailing address, if applicable: 3363 NE 163rd Strest, Suite 601
(Meiling address MAY BE A POST OFFICE BOX) North Miami Beach, Florida 33160

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

Name of New Registered Agent;

New Resistered Office Address: 3363 NE 163rd Street, Suite 601

Enter Floride streer addrass
North Miami Beach _Florida 33160
iy Zip Code

New Registered Agent’s Signature, if changsing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree 10 comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position-as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canf irm fhaa‘ the limited liability
company has been notified tn writing of this change. p_

B 1..:

If Chaaging Reglstered Ageat, Signature MEE& Rgut!x‘:'d Agpnt
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If amending the Managers or Authorized Member on our records, enter the title, pame. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Namie . Address ‘ Tvpe of Acton
O add
[ Remaove
O Add
A Remeve
O Add
O Remave
O Add
O Remove
U Add
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
change the address of the MGR to:

3363 NE 163rd Street, Suite 601

Nerth Miami Reach, Florida 33160

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

(The effective date must be specific, caunot be prior to dats of recaipt or filed date and cannot be more than 90 days afer
the date: this documnent is fled by the Florida Departmen of Siate)

Dateg March 1 : 2017 . G Mﬁ;—_{;\

Signature of a member or authorized representative of & member
Guy Martin

Typed or prinied name of signse
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