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POHUTER HOLSE MANAGER LLC
SUBIECTE: . e

Namz o Limiged Linbelity Canspasy

T he enclosed Auticles of Amendment and Leegs) are submisted for filing.

Plense return sl conespendence concerning this maticr 1o the Following:

STEPHANIE WALLO

Muame of Peraen

NRATSERVICES, LLC

Frondompany

166 GREENTREE DRIVFE, STE [0)

Advrens

PYOVEIRL D 100

i iStaie wad Zep Code

offecpshuldendawnfhees.com

Vot adureas: G0 P needl S Seiiere anmusd report nobilicatond

For fusther indbnmation concerning this water. please call:

STEPJIANIE WALLL a2 FEREEIthit)
..... etemmm e v e e I Y e e s st st e
Name o 1 eeon Arca Uiy Dastimy Felephooe Number

Enchesed i g cheek for the [ollowing amousl,
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Curtificd Cupy ‘ Certifivnie ol St &
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION e B ¢
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Puener Heuvse Manager, LLC ) ’}/
I Name_of the (Fmited LBty COmpany nsaf iiaw aDmeArs on oi rerorgs.) h—é-i_.mn “3
(A Flotica Limited Tialn iy Company) oA o
(%'1} ®
. o . . - (4“.
The Articles of Grganization [or this Limited Lisbility Company were filed on Navember &, 2017 .. 1d 2537 e

. 17 n3
Florida document number -1 70B0229464

Fhis sinendment is submitted to smend the [ollowing:

A. W amending name, enier the new name of the limited Giability contpany heee:

The new aame muat be distingnishable and conlain the words “1ymited Liability Camapany,” the desfgaation "LLC™ ar the ubbrawation “1.0, G

Enter new principal offices address, if applicable:

(Principal office address MSTRE A S TREET ADDRESS)

Lnter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Mane o New Repgistered Agent:

New Repistered Office Address;

Erter Florida strect ueldress

. s Floridu ___
T Zip Cods

New Heplstersd Agent’s Signatere, if chaonping Remidtered Agent:

i kereby cecept the appoiniment as registered agent and sgree fo act in this capacie [ further agree (o comply with the
provisions of el stehiures relative 1o the proper und complete performance of my duties, end [ am familiar with and
accupt the wbiigations of my position as registered agent as provided for in Chapicr 605, F.8. Or, if'this document is
being filed 1o merely reflect a change in the registered affice address, [ hereby confirm thar the limited fabitity
cempany has heen neiified inowriting of this change.

i Changing Replstered Agens, Slrngture of New chh!\'r'cd Aprent

Page 1 of 3
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ar removed from ooy records:;

MOGR =

Manager
AMBR = Authorized Member
Title

Nane
MOR

Ifaniending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person heing added

@ 004/005

LRI Architects, ing.

Address

MOR

570 N Juha St Jacksanviile FL 1202

Type of Action

Peachwee Histonic TCL LILC

s Add

0 Remowe

T W Lus Hwy 60, Dexter, MO 6795 % ¢

_ O Change

DDA

® Remove

0 Changee
N . I Add
N o 2 Remove
So. 2
R — g-:D Chete "
= T
7';:' [ p—
ir‘\ -l
i T
(V= o .
L= - 1ok
: ﬁﬁtmoﬁ C‘
-y o -
™
= o
_ e
+
e 8 Add

O Remove

LI Change

O Add

Papelof 3

3 Remove

0 Change
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Do i amending uny other information, enter change(s) here: (Auach additioral shects, i necessary,)

— i ma e - - -

E. Effective date, if other than the date of filing: : {optienal)
{1 an effective dwie ix listed, the aie raust be specific and cannot be prior 1o date of filing ov mors than 90 days aflee Gling.) Pursuant o 6035.0207 {1k
Nate; 1Tthe daie insented ia this blnck doee aot meet e upplieable statitory fling requiséments, this date will nat be jisted as the
Bocument's eflective date on the Department of Staie’s records,

1f\he record specifies a delayed cffective date, but not an effective time, at 12:0L a.m. on the earjier of:
(D) The 90th day after the record is fied.

Dated MNavember 28 2017
aled

“ “ ) . -~ I
} I'{f;'l'_f_'/.p_f_:{_.(. %/_AC!&.

STRnatare of A Memner a1 s hingized Lepleaeiiaiive 6] 4 membar

Matahie D3, Riley

Fyped 67 preeed pame of signee
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