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To. Pagelofs 2018-11-28 13 4602 CS7 12122023573 From Kimberly Laughre
ARTICLES OF AN ENDMENT
i TO
ARTICLES OF ORGANIZATION
OF =
oo
z [
ANNIES LOOP 10215, LLC <2 “LE
_- (Name of the Limited TIabITy Conpany s I 0ow appears ol gur records, i I ™~ o
TTor ompiany') reoEREN - o [
W i
- . . 74 thy P WS
Fhe Arucles of Oreamization for this Limited Liability Company wore filed on AUGUST 17, 2017 cnand aiﬁ-_‘__:ncdiwf‘
.- -
. 7 - = (o=
Flosida documnent sumber L17000176789 _
— S
-~
This amendman is submitted to amend the ollowing: '
AL

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

The ues nine turst be di.alin':_l':jahuble and cottam e werds “Limited Li:qbi'[n}' Company,” the desigantion “LLC™ or the abbreviavon * L.L.C.”
L. - . : 27 Y
Enter new principal offices address, if applicable: 8227 VALHALLA DRIVE

(Principal office address MUST BE A4 STREET ADDRESS) ~ TRUCKEE, £4 96161

Futer new mailing address, if applicable:
-

8227 VALHALLA DRIVE
(Aaiting address MAY RE A PONT OFFICE BUX

TRUCKEE, CA 96161

B.

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

Name of Nuew Rewstered Agent

C I CORPORATION SYSTEM

New Regiztercill Otfive Address: 1200 SOUTH PINE ISLAND ROAD

{onier Floridoa sivot e

PLANTATION

. Florida 33324
L Cerde

Cliry

Now Registered Agent’s Signnture, if changing Registered Agoent:

[ herebyv accept ihe appuritment as registered ageat and agree (o act m this capaciiy. 1 firther agree 1o comply with the
provisions of all stannes retatve 1o the proper and complere performance of mv dvites, and ! ent famtiliar wirl e
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. O, 1 this documert is
heing filed 1o merely rofiect a change w the registered ojfice address. hoerehy confirm that the timited habilin:
company has been nonitied in wriring of this change.

(\}{h% QL[\ James Halpin, Assistant Secretary

lﬁ‘.h.’mging Re l\(cﬂd Agent, Signature of New Revisteved Apent
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To: Pagesdafh 2C18-11-28 13.45.02 CST 12122023573 From. Kimberly Laughrey

It amending Authurized Person(s) authorized to manage, coter the title, nae, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBHR = Aunthorized Membey

Title Name Addiress Tyvpe of Action

1 Aadd

[J Remove

O Chanpe

3 Add

J Remove

[ (Chanae

O Add

0 Remove

0 Change

0 Add

[J Remos o

{J Change

3 Add

O Rutnune

0 Chanue

B Add

O Remove

0 Change
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To Fage Sof 5 2018-11-28 13 43 02 CST 121220235732 From: Kimberly Laughrey

D. Tf umending any other information, enter change(s) here: (Huach additional sheets, if necessary,)

OO

E. Effective date, if other than the date of Niling: (optional)
(17 an eTective dute is Heted, the dote must be specific and cunnot ke prios 10 Jate of flling or mons than 90 day < ufler fifing.] Pursuant o 605.0207 (3)(b)

Note: [f1he date inserted in this block does not meet the applicable smtutery filing requirements, this date will not be listed 3 the
document’s effective dale on the Department of Staie’s records.

if the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is flled.

2018
Dated [ZZ}’ . .
W&/ﬂ ] 7 - I ’:_Z , r~
Signature of a maeker or nutharid represeamiive of a member el =
| adive =
NICHOLAS J. KOZLAK pon <o E l@
Typed or printed name of signee oyl N J—
= e F
|7 B
L = i g :l
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