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ARTICLES OF AMENDMENT
H18000340275 3. TO
ARTICLES OF ORGANIZATION
OF

SHA TALLAND PARK, LLE

(Name of the Limifed %Igp% lg% f,ngmlsﬁgg F: it now aAppeArs on our records.
(A Flonda 1ted Lighwy Company

11462017 and assigacd

The Articles of Orgarization for this Limited Lisbility Compzny were fited on

Flosrida document nunber £17000229356

This amendtnent is submitted 1o ancend the following:

A. If amending name, enter the new pame of the Yimited liability compaoy here:

The new name must be distinguishable ané contain the wards “Limited Lisbtlity Company,” the designttion "LLC” or the abbrzviation "L.L.C ™

Enter new principal offices address, if applicable: - [
(Principal office addrese MUST BE A STREET ADDRESS) e E \,
S _
B (‘( “
e
inls g
\‘(\o\ C’... " -
Enter new mailing address, if applicable: _ .A:‘d fe?]
(Mailing address MAY BE A POST OFFICE BOX) Gz In
- o
C‘o

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

Name of New Regmistered Agent:

New Registersd Office Address:

Enter florida streer Advnass

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree o comply with the
provisions of all statuies relative tc the proper and complete performance of my duties, and I am fumiliar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thatthe'limited Lability ~
company has been notified in writing of this change. '

If Changing Reglsiered Agent, Sipnaturg of N¢w Reglstered Agent
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or removed from our records:

MGR = Mnanager

AMBR = Authorized Member

Address

1213 West 13t Sweat

added

Tvpe of Action

B Add

Sanford, FL. 32771

{J Remove

O Change

0 Add

{3 Remove

O Remove

O Change

Title Name
Housing Autbority of the City ef
AMBR Sanford, Flonda
AN TE 4
HIB0003GT™ 0 agg1 oy

O Add

O} Remove
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D. If emending any other information, enter change(s) bere: {Atiach additlonal sheets, if necesrary.)

E. Effecttve date, if other than the date of filing: (optional}
{1l en effocrive datc is tisted, the date must be specifio erg cannot be prior to date of filing of more than 90 days after filing.) Persuent to &05.0207 (2Xb)
Note; Iftho datz inserted in this block does not mect the applicable statutory filing requirements, thla dste will not be listed ax the
document's cffective date an the Department of Stase's records.

If the record speciiles 2 delayed effective date, but not an effectlve time, at 12:01 a.m. an the earlier of:
(b) The 90:h cay after the record s filed. ' .

NOVEMBER 2 2018
Dated MB /9

T

L D A

Signatfice ol e tnomtled o7 Tathonzed representalive of & member

Vivien Bryant, President/(BD of Hoising Autharity of the City of Smford, Flopida

Typed or prined nerme of signee

Pagedof3
Filing Fee: 525.00
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