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H1900013537% 3 ARTICLES OF AMENDL\ENT
TO
ARTICLES OF ORGANIZATION
OF

CL ORLANDO MANAGER, LLC
ame of the ited Liability Company as It now
A Flon e 1abality Lompany,

n onr

The Asticles of Organization for this Limited Liability Compaiy ¥ire £/77 on S€0ember 30, 2016 and assigned
Florida docusment muxsber 117000000229 _ N

b
-

This amendment is submitted to amend the following:
A. If amending name,
CAMBRIDGE LANDMARK LLC

The new name must be distingwishable and end with the words “Limited Liability Cozany,” the designation “LLC” or the abbreviation “LL.C."

name of the limited liabilf culﬁ anyv here:

Enter new principal offices address, if applicable:

. 2
(Principal office address MUST BE A STREET ADDRESS) e o
P R
. i *:’ e iﬂ
Enter new mailing address, if applicable: A :r M J
(Mailing address MAY BE A POST OFFICE BOX) ; L 5
. EE ' =
: 5 (%)
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:
ORI AL B £
Neme of New Registered Agent: “
New Registered Qffies Address:
Enter Florida street address
, Florida
Cuy - Zip Code

New Registered Agent’s Signature, if changing Reglstered Agent: e

I herebyA accept the appointment as registeved agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes rélative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as regisiared agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in ihe registeved office address, I hereby confirm that the ltmited llability
company has been notified in writing of this change.

If Changing Registarod Agent, Signature of New Regisrared Agent
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If amending the Managers or Authorized Member on our records, ¢iter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address e of
0 Add
0 Remove
(mF. V.|
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1 Remove
0 Add
O Remove
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- B Add
I Remove
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D. If amending any other informetion, enter change(s) here: (Attach additional skeets, if necessary.)

E. Effective date, if other thian the date of fing: S (optional)

(The effective date must be specific, cannot be prior to date of roceipt or filed date and Zannot be mors the 90 days affer
the data this document is filad by the Florida Department of State)

‘Dateq AP0 30 2018 é)\ W

Signature of & member or anthnnzed_refmwtwe of a member

Guy Martin

‘Typed or prmied name of signee
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