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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hudson Phillips Ocala Properties, LLC
(Npne ol thy ;,jmim! !Einhjlih’ Company nx 1L now appuear o1 gur recorily,]
TA Flarida Thntied Linoiliy Compuay)y

August 72017 and gssigned

The Articles of Organizaton for this Limited Liabifity Company were filed on
17000168371

Flarida decument number

This amendment is submitted to maend the toflowing:

A. M amending anme, gnter the new nanwe of the fimifed liability compuny here:

The Few nEme mugt be distinguishabic and sontsin e words “iimited Liabitity Compnny,” the desigoation “1LEY pr the abbroviation “LLCT

Enter new prioncipal offices address, if spplicable: N
{Princimd pffice address MUST BE | STREET ADDRESS}) _ i \
Emter new mailing address, if npplicable: J—
(Mailing gidress MAY BE A POST OFFICE BOX) . ' -::l
_ .5
v -t
[l

the pew

]

. If amending the registered agent and/or registered office sddress on vur records, enterthe name of

repistered ngent and/or the new registered office sddvess licre: .
?.-
—- -
. 89
Nome of New Registered Agpent: - = -
. . €< \
New Repiiterad Oftice Addregs: '
Enter Florkia sireer addvest \
, Florida
Cigy Zin Code

New lepistered Agent's Sigoatire, il changioe Repistered Azenl:
1 herehy uccept the appoiniment as registered agent and ogree to act in this capacity. | Surther agree to comply lwi!h the
provisions of all statuies relative to the proper and complete perforuance of my duties, and [ am familior with alnd
accept the obiiyations of my position ay registered agens as provided for in Chapter 603, F.5. Or, if this document is
being filod to merely reflect a change in the registered office address, 1 hereby canfirm that the limited liability
company has been notified in writing of this change.

- : - —-=r < 1
If Changing Hegistered Apent. Sipnsleid of N ivigr
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If amnending Authorized Person(s) authorized to maunge, enter the title, name, and address of eneh perign boing added
or removed from our records!

MGR= JManager
ADMABR = Authorized Member

Title Name Addryss Type of Actian
|
P Christepher Desino 786 NW Hwy 225 A
B Add

Ocala, FL 33324
T Remave

! Chunge

Vi Matthew Varney 87806 NW Hwy 225 A
. Add

Ocalya, FLL 33324

. ] Remove

1 Change
e, o L Aadd '
_Cl Remnpve
' E‘ﬁfﬁunge
&
L ~ S = Y

“:‘. . -t

[ i

L E!_‘chm'u

L. 90 :

il é:Clmnge
' o

O Add

A3 Remove

. L1 Change

O Add

O Remove

O Change
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D. I amendlng any other information, enter change(s) beve: (Avtach additional sheets, if necessary.,)

e —

e

.‘.'7 f

[

N

B (optional)

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

{11 an ellevtive date is listzd, dthe date must be specific und cannat be prior to doze of JHing or more thas. 8¢ davs after (iling ) Persunnt to 605.0207 (3)(b)
Nule: 1M the dute inserted in this block does not meet the upplicable statutory Hling requirements, this date will not be tisted'as the

document’s cffective date un the Depaniment of Stute’s revords,

If the record specifles a delayed effective date, but not an effective time, sl 12:01 a.m. on the earlier of:

(b)Y Tne 90th day after the record Is filed,
Oclober 27 . 2017

| e 3

14,;724_5)

W:T\
Lebna [~ Ly

" Signaiure ui's member or 2uthwrized repezrentative of o meinber

Diated

Debra Palmisano, Autharized Represeatative of the Member
Typed o prinfud nante of signee -
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