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H18000340269 3 : ARTICLES OF AMENDMENT ’
TO :

ARTICLES OF ORGANIZATION _

OF i

SHA SOMERSET LANDINGS, LLC
am 1 apy A% it how appears on-out records.)

A Flongda Limi jabilly Company i

The Articles of Qrganization for this Liruited Liability Company were filed on 1162017 and assignad ]
Florida document number 117000225357 :
This amendment is submitted to amend the following
A. If amending name, enter the new name of the lhnited liability company here: "
v, @ .
The new nmne must be distingsishadls and contain tie words “Limited Linbility Company,” the designadon "LLC” or the bbr:via ;’r’t; L@ /
et ~ ! .
. .
Enter new principal offices address, if applicable: ‘,‘;";,"_ R 'S
L LI
(Principal office address MUST BE A S1 REET ADDRESS) ({5’1\4' = \f:”,i
o R
. &
%z @
Euter aew mailing address, if applicable: . ‘?:

(Mailing address MAY BE 4 POST OFFICE BQX)

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

Name of New Remstered Agent

New Registered Office Address:

Fnter Florida streei address .

, Florida
Ciy Zip Code-

New Repistered Agent's Signature, If changing Registersd Agent: .

[ hereby cecept the appointment as registered agént and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and. I am familiar with and.
aceept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, tf this dacument iy
being Aled to merely reflect a change in the regisicred office address, I hereby confirm that the limiled ligbiiity
company kas been notified in wrising of this change. .

If Changing Registered Agent, Sipnaturs of New Regiscered Agent
i
Page 1 of 3
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H18000340269 3

If amending Authorized Person(s) authorized to manage, ¢utgr the title, narne, and address of each person_Lieing added !

or removed from our records:

MGR= [Manager

AMBR = Authorized Member

Title

AMBR

Name

Haousing Authority of the City of

Sanfo:d, Flonda

Address

1213 Wesl i3th Speet

Type of Actign

® Add ;

Saaford, FL 32771

{1 Rengve

O Chaage [

L add {

D Remove

O Remove

O Cbarge

0 Add

0 Remave

[3-Chaage

34026

]
u

[¥'gad

Crd

oy

0 Add

O Remove

D Chaiye:
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180003402693 -

D. If smending any other Information, enter change(s) here: (Atiach additional sheets, if necessaty.)

E. Effective date, if other than the date of filing: (optional)
{17 wn e Mecsive dote ia Tisted, the dats must bs specifio and cancal be prio: to date of filing or.morc then 50 days affer filing.) Pursusnt fo 605.0207 (3)(b}

Note: 1¢ the date lnasried in this bloek does fot meet the applicabls statutory filing requirements, this date will niol be listed as the
document’s effective date on the Drpertinent of Stale’s records,

It the record specifies a delayed

‘b) The 90th day after the record Is filed.

NOVEM 2
Dated VE 1'BER /9 ' 2018
LY Sigeuture ol 8 mefee or Authorzed represenialive of o membits
Vivian Brymt, President/CD of Housing Asthority of the City of Sanford, Flosids
"Typed o printce name of signes ’
Page 3 013
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frective date, but not an effective time, at 12:01 a.m. on the eartier of:
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