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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISABELLA 1, LLC

Namg of the

The Articles of Organization for this Limited Liability Company were filed on 07/20/2017 aud assigned
Florida document number 117000156277

This amendment islsubmineci to amend the following:

4. If amending name, enter the new name of the jimited liabjlity company here:

i
[SABELLA |, LLC

The acw name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbrevintion “L.L.C."
1

Enrer aew principal offices address, if applicable:

fPrincipal office addresy MUST BE A STREET ADDRESS) = -

D=
2
<

Enter new mailing hddrcss, if applicable: o2

\
s
l ' %
{(Mailinp address MAY BE A POST OFFICE HX) f: - -

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

registered ggent and/or the new registered office adiress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireat address

, Florida

City 2o Code
New Registered Agent's Stgnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree ro comply with the

provisions of all statutes relative ro the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company hay been notified in writing of thiy change, '

L}
(3

1¢ Changiog Registered Agent, Signuture nf New Registered Apeng
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¥

It amending Authorized Person
or_removed from our records:

MGR = Manager
AMBR = Aurhqrized Member

(s) authorized to manage,

Addresy

nter the title, name, and address of each person beiny added
S 22 TE ANE AUCTeSS 01 each person being added

Tvype of Action

_OAdd

O Remave

O Change

D Add

O Remewe

FG/EQ  FOVd

£ Chanys

0O Add

B Removwe

O Changs

0 add

O Remove

__OJ Change

Title
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‘D. i nm‘ending;u'my other information, enter change(s) bere:

{luach additional sheets, if necessary.)
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. July 24, 2017 . .
E. Effective date, if other than the date of filing: ™Y (dptional)
o (Ufan cffective date is listed, tho date mug ke Secific ond unor be prior 1o date of filing or more tian 0 dnys alker fiing ) Pursuant o 605.0207 (3)(b)
Note: Ifthe date insaried In'this block does not meet the applicable statutory liling requirements, this dete will not be listed-as the
document's effective date.an the Depaniment of State’s records,
If the record specifies o delayed effective date,
(b} The S0th day after the record is flled.
August 9
Dated 5"

but not an éffective time, 2t 12:01 a.m, on the earller of;

Z—

 Slgnatute of € meinber oy authonzed
Phikip S, Volva

Fepreseniative of d member

Typed or prinied zan: ol sTynee

Page.3 of 3
Filing-Fee: $25.00

J3ovd

s o 36SBEEIGNE

f€191 £10Z/60/30

a3n



