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ARTICLES OF AME“DMENT
TO
ARTICLES OF ORGANIZATION
OF

Circen Glades Managemene LLC
(Name of the Limited LIablliny Company as it Bow AppEtEs o GUF CEcords. )
(A Flovida Limited Linbility Company}

3232017 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L17000150745

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lisbility company here:

" the degigandon "LLC™ ut the nbbreviation “L.L.C™

{he oew tune mwst be distinguishable and comain the words “Limited Liabiliiy Company

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESN])

Enter new mailing address, iff applicable:
(Muailing address MAY BE A POSNT OFFICE BOX) .
< =,
. ‘W‘
= }- E‘l;
B. H amending the repistered agent and/or registered office address on our records, enfer th_é;" nfumc’-mf the new
registered agent 'md/m' the new registered office address here: B rc;f)j :}; o
M :
. S Ny
Namec of New Registered Agent: |t S
o w4
New Registered OiTige Address: o =
Entaritoricdastrect arddress Elid had
, Florida
ZipLocde

Ciy

Registered Agent:

e ent’s Signature, it changin
1 heveby accepr the appoimment as regisiered agent and agree 1o act in this capacity. ! further agree fo comply with the
provisions of all siaties relative 1o the proper and compleie performance of my duties, and I am familiar with and
acceps the obligations of my pasition as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing tiled 1o merely reflect a change in the registered office addresl hereby confirm that the limited liabilit

compeny: has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the fitle, name, and address of each person being added

orremoved from our records:

MGR=Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PETERSON, DOUGLAS 19000 Southwest 54th Place
[ Add

FORT LAUDERDALL, IF'L 33332
S & Remove

(e

0 Change

O Add

O Remove

O Change

AMUR
O Add

O Remove

O Change

0 Add

e S Remove

[ ’.
o
0

I £l

e LS
.0 Reove™t
— .a. o TN
=5T :

= £

O Chunge

B Add

] Remmove

O Change
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D. If amending any other information, enter change(s) here: (dttach additionad sheets, if necessary.)

MR -

ool [— .

e et (]

L2l 1Y) L

w v - v 4 N

e W

['—’-’_'.‘ p-] ;";"‘-_

I oo <s T

s, e e

(o T S

. -

bl (V]
{optional)

E. Effective date, if other than the date of {iling:
(1nn elfevtive date is listed, the date must b specitic imd cannol be prior w dale of filing o more tham 90 days after filing. } Pursian 1o 605.0207 (3)()
Note: ihe dute mseried in this biock does not meet the applicuble sintutory filing requirements, this date witt not be listed as the

dncunent’s etTective date on the Depariment of Stiwe’s records,

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

(h) The 90th day after the record is filed.

Anpust 28th 2007
Dated __ s

Hagre BT

Signature of & mentber or auhortzed representative of a member

Taylor Lolya

Typed or prnted mane ol signee
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