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TICLES OF AMENDMENT R
ARTICE TO Sy B\ ODDAYH 123
ARTICLES OF ORGANIZATION :
OF

GAYA RIVENDELL,L.L.C.

\JITEE X
on mited Linbilty Compeny

The Articles of Organization for this Limited Liabiliry Company were filed %o 10/2672017 and assigned
ber L17000222610

Florida document num

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new namg of the limiged liability company here:

RIVENDELL LANE,L.L.C.
The new name mus be distinguishable nod contain the words “Limited Liabiliry Company,” the designation "LLC" or the sbbreviation "L.L.C."

Enter new principul offices address, if applicable:
Pringipal office address MU TREET ADDRESS |

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

ft,_ﬁ __

-
2

B. Tf amending the registered agent and/or registered office address on our recordy, enter the fiame_of'the ncw
reglstered ugent and/or the new registered uffice address here: I

.

=
> ®
-—
o

Name of New Registered Agent: 5
New Registered Office Address: B \
Entor Flortda streey address
, Florida
Cuy Zip Code

New Reglstered Agent's S1 i chunpin

! hereby aceept the appointment as regisiered agent and agree io act in this capacity. 1 further agree to comply with the
provisions af ail stawutes relarive to the proper and compiete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document Is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Hegistered Agent, Jlpnayre of New Beglstered Ascnt
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]
If amending Authorized Person(s) authorized to manage, gntct the title, name, and address of euch person beiog added

or removed from enr records:

MGR = Manager
AMBR = Authorized Member

HI700038H T2 3
{ ‘

Title Namg¢ Address Type of Action

0 Add

0 Remave

O Chapge

0O Add

O Remove

O Change

O Ado

: ::'.'
O Remewd
T

- )
-0 Charige

.
— -0 addst

‘e a

i

y [~
O Remove

O Change

0O Add

O Remove

{1 Change

O Add

O Remave

[ Chinge
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g any other information, enter change(s) here: (Artach ac-ltional sheeis, if necessary.)

D. if amendin

LR
A

(optionul)

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

document’s eftective date on the Depariment of State’s records.
If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earfler of:

{b) The 90th day after the record Is filed.
QCTOBER 27 2017
Signature nfn% of @ member

Dated
ALAN §8. GASSMAN, Authorized Representative
Typed ar printed name of yignee

{IF an cftective date is listed, the date must be spocific and canrot be prior 10 date of filing or inore than 90 days after filing.) Puriuant (o 605.0207 (3X b}
Notg; It the date inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed 83 the

Page 3 of 3
Filing Fee: $25.00
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