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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMUNITY MAINTENANCE ASSOCIATES, LLC
‘Nusmc ol the Limited Lininbl -

| { oty Campany)
The Arkcles of Ozparization for this T.imited Linbility Company were filed on 01 097201 8 and assigned
Florida document number 15000007535
This amendment is submitted 10 amend the fotiowing:
A. W amending nmne, enter the new nnme of the limited lighility compony here: ...
o=
Em

GYM UG, LLU __
The new nerme rust be distinguishable and coatnin the words *Lirniled Liobility Compuny,” the degignation “LLC" or the shbravintion *1
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Enter nesv principsl offiees addresy, if applienble: - '
TREET ADD o §
{=¥]
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Enter new muiling address, if applicable: il :-:

Muiling address MAY BE A POST OFFICE QX U

B. If amending the registered agent and/or reglstered office address on our records, enter the name of ihic new
registered apent and/or {he new repistetred ol addvess here;

Name of New Registered Apent;

ew Reps dr

Enter Flovidla steeet uilidress

, Florida
Chy Zin Codo

Mew Registered Agent's Signpture, if chunging Repictered Agent:

I herehy aacept the appointment as registered upent und wgree (o act in s copecity. [ further agree 10 comply with the
provisions of oll sttutes relathwe (o the proper and camplete performance of my dutics, and [ aw fumiliar with and
accepr the obligations of my position es registered agent as provided for in Chapter 603, F.8. Or, if this document is
baing filed to merely reflect a change in the regisiered office address, [ hereby confirat that the lintited liability

company has been notified tn writing of this change.

If Changing Regictered Agent, Siganture of Now Regiseered Apgent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and nddvess of cuch person being sdded

ar rcrngvg! “ aIm aur rgu:nr‘d\';

MGH = Mannger
AMBR = Authorized Member

Type of Action

Title Name Addresg

O Add

C Remove

G Chznge

CJ Add

O Remove

O Changu

O Add

O Reinove

[J Change

I Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional shicets, If necessary,)

F. Effective date, if other than the date of fillng: {optional)
{If an eflective dniz i3 Jisied, the date mustbe specific and cannot be priar to date of filing nr meee than 50 days afler Glisg.) Puruantta 603.0207 (3)(b)
Note: [F the date inscried in this block doos not meet the applicable siatutory f1ling requirernents, (his date will not be tsted ax thie

document’s eilective date an the Dupartment of Stale's records,

If the record speclites a delayed effective date, but not an effective time, at 12:01 aan, on the carlier of:
{h) The 90th cay after the record Is Nled.

2018

2 D

JUNE (5T
ed

at

Page Jof 3

~
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