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Mae 180 2019 10:43AM  FREEDOMTAX No. 437 PPz/'
ARTICLES OF AMENDMENT 4 &

ARTICLES OF ORGANIZATION Sz 0 A g,
OF ALy,
’ . ‘1{‘-' [ f': re
MCEEB HUNTERS CREEK LLC " 0’7702

f the Limited Liabiltty Company a3 it now appenrs an onr recovds.)
{ATlonda Elmﬂtg Lighility Company)

The Articles of Organization for this Limited Liability Company were filed an 2 / % / 2013 aud assigned
L.17000054423

Florida document number

This amendment is subniitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguisheble and contain the words “Limited Liability Coinpany,” the designalion “LLC” or the abbreviation “LLC”

1066 Key Lime Loap

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET ADpgEss) — Kissimmee, FL 34744

PO Box 470822
Celebration, L 34747

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:
New Registercd Office Address:

3066 Koy Lime Loop

Enter Florida street address

Kissimnee Florida 14744
Ciry Zip Code

New Repistercd Agent's Slgnature, if changing Reglstered Agent:

1 hereby accept the appointment as registered ugent and agree 1o 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 | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F S. Or, if this doctunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited hability
company has been natified in writing of this change.

If Chianging Reglstered Agent, Stgnature of New Registered Agent
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Mar i3
If amending Authorized Person(s) authorized to manage, enter the title, nawne, and addiess 01’ each person being added

or removed from our records:

MGR =

AMBR =

Title

MGR

MGR

MGR

Manager
Authorized Member

{ﬂame

MeCunney, Stoven A

McCunney, Kiin M

McCunney, Cory

Address

T'ype of Action

0O Add

0O Remove

PO Box 470822
Celebration, FL 34747

H Change

0O Acdd

0O Remove

PO Box 470822
Celebration, FL 34747

H Change

O Add

O Remave

PO Box 470822
Celebration, FL 34747

& Chanpe

£ Add

O Remove
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D, If amending any other Information, enter change(s) here: {Attach additional sheets, if necessary.) ’
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is Jisled, the dote must be specific and ¢annpt be priar to date of fiting or moro than 90 dsys after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inscited in this block does not maet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
March 6 2019
Dated
C.. 7

D v

Signaturc of a member or authzr_f?d representativo of a member
Steven MeCunney

Typed or printed name of signce
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