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ARTICLES OF AMENDMEN i T G
TO i 'l-'"_“_""f}u_.,__
ARTICLES OF ORGANIZATION RS
OF =

Site Side Development LIC

18 qne of the Dhnfted Tlabfljty Company ; ; egurils.}
1A Flonda Luniiead Liabatly Conpanys

The Asticles of Organization for this Linuted Liability Cotupany wese tiled o 8712017 el agsionedd

Florida docuen wmnubey 117000187842

This amendment is submitted to ameud the following:

A. If amending name, enter the pew name of the imired Habitity Copppany here:

Siteside Development LLC
The teaw natse st be (Lisii:lgnikh.:.iale and 2ud with tre woids “Limited Liability Conmany,” the designation “LLC" ar ke ablyevistien
“L.L.C”

Enter new principal offices nddyess, if appHcable:

Entet new mnniling address, If applicable: .
atelelress MAVRE 4 POST 1 —

B. If amending the registered agent and/or registered office address on onr vecords, enter_the wnne of Ihe hew
registeved agent and/or the nevy reslsteved office addyesy here:

Wane of New Registered Avent:

New Resisteied Office Address:

Enter Fiovida sireet adeires,

... Florida R
Cirr Zip Coder

! I haveby aceept the appoinbuent as regisrered ageni are agrec to act in iy capacine, Jurthsr agree io compiy with the
i srovisions of el sietunes raiative to the proper and complere periorance of my dugies. aind T am fapdiior with and

‘ aceewr e obligaifons af my position o regfsared agerr as provided tor iu Chaprer 305, F.Y. Or, if thix docient is

5 benig flled to mevety reflect o chionge in thie registered office adedresz. T hareby confivin thear the iunited liobility

: conpany has deen potigled B wrrang of Has clhangi

H Changlug Reglstered Agent, Siauaiuge of New Resisteyed Azent

Pagelafd
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If amnenting the Alauagers ot Anthovized Member oa oy records, enter ihe title, name, ape address of ench dapager or
Anthorized Y ember hefug added or removed frow our yecards:

MGR~ Manager
AMBR - Authovized Member

Title Niame Addlress Trpe of Action
MGR Shabynka R Nealy 101 SW 65th Way [x] aas
Pembroks Pinas, Florida 33023 ka:m,‘
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D. If amending any other infornation, cuter chauye(s) beve: id freeh anMdittonal sheets, if necessmn.

)

E. Effective date, if other than the date of Ming:
(if an cifective datc i listed. the date nwst be specific
Dared

- {optional)
A / 22/ 19

idl cararat be more thon S0 days ABer filing.) (GJ5.0207 {3)D}

Signanme ol amew

nETorized represenatne of A ineniber
Larry McDonnld, Manager

Tvped or proited name of sipnee
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