\ ¥O000Y

Y N

=\

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000332130 3)))
HIGO0N3321 3034BCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
i - -
To:
Division of Corporations
bg Tax Number : (850)617-5383
S¢ From:
g Account HNane ¢+ HOLDING COMPANY OF THE VILLAGEE, INC.
e Rccount Number : 120180000043
o Phone T {352)753-6270
o Tax Number {352)7153~827%
s
L] -
= iTrter the email address for this businaess entity to be used for future
é% arnual report mailings. Enter only one email addrass plaase.**

Email Address: legalnotices@thevillages.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

BUFFALQO HIDE AND CATTLE COMPANY, LLC
Y SULKER

ICertificate of Status |1 |
|Certified Copy |0 SEP 2 4 2010
[Page Count [ 04

$30.00

[Estimated Charge ]

Elecironic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

Lo nso vl
1

)
it

til
b,

ol

9/23/2020



1B/ 0T0/HED 013 PH Fiy N, Y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUFFALQ HIDE AND CATTLE COMPANY, LLC

Name of the Limited Liability Caompany as jt now appears on gur records.
(A Florida Limated Liability Company

The Articles of Organization for this Limited Liability Company were filed on £ eoruary 17, 2017
Florida document number 117000036591

and assigned

This amendment is submitted to ammend the following:

A. famending name, enter the new name of the limited liabilitv company here:

The new name ust be distinguishable and contain the words "Limited Liability Company,” the desigoation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3619 Kiessel Roac -3
. >
(Principal office address MUST BE 4 STREET ADDRESS) ~ 1bc Viliages, FL 32163 5
o
4 -
= -
Enter new mailing address, if appticable: 3619 Kiessel Road - B -
(Mailing address MAY BE A POST OFFICE BOX) The Villages, FL 32163 §ey -}
a -

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

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida street address

. Florida
Ciry Zip Code

New Registered ignature. if changing R

1 hereby accepr the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR Ryan McCabe 3619 Kiessel Road

_____
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If amending Authorized Person(s) authorized to manage, euter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR William G. Bighem 3520 East CK, 463 _
LiAdd

Wildwood, FL 347835
= Remove

CiChange

W Add

The Villages, FL 52163
_IRemove

JChange

Cadd

CIRemove

(3Change

Ol Add

CRemove

O Change

TJAdd

CiRemove

(D Change

T3 Add

ZiRemove

C Change
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D, I amending any other information, enter change(s) bere: (drtach addirional sheets, if necessary.)

September 23, 2020 .
E. Effective date, if other than the date of filing: e (optional)

(3£ a1 effective date is listed, the date must be specific and caanoz be prior to cate of filing of more than 90 days after filing ) Pursuant 1o 605.0207 (3)(b)
Note; Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document's effective datc on the Department of State’s records.

If the record specifies a delayed effective darte, but niot an effective time, at 12:01 2.m. on the earlier of: (b) The S0th day after the
record is filed.

ber 23 20
Dated Seprembe 20

mber or authorized representaiive of 2 member

Martin L. Dzuro

Typed or printed name of signee

Filing Fee: $25.00
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