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To:

The Articles of Organization for this Limited Liability Company were filed on
. R A2
Flortda document number LS000I31126

This amendment is submitted 1o amend the folbewing:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Cody Circle MEM LT C

TName of the Limired Llabliey Compant s It oo apliears on vur recotds. )
A Flords Cimpted Lialahity Company)

May 25,2012

and assigned

A, If amending name, enter the new name of the limited liability company_here:

. —
— - - ~ -
The new name must be distingriskable and conwin the words “Limited Liabilny Company.” the destgnation * LLC™ or the abbrervianon L.L.CT
e, '
P [
. . . 2 =
Euter new principal offices address, if applicable: z. ;
(Principatl office address MUST BE A STREET ADDRESS) T,: -
LW
i :‘.."J
= -
Enter new mailing address, if applicable: — EESIU ¥ o S
(Mailing uddrexs MAY RE A4 PONT OFFICE BOX) o 7
B.

It amending the registered agent and/or registered office
registered acent and/or the new registered office address here:

, Florida
City
Now Resistered Agent's Signature, if changing Resistered Agent:

address on our records, enter the napme of the new

Name ol New Rewistered Avent:

New Revistered Oftice Address:

Ferior Fioricler street alefress

P Conde

[ hereby accept the appomument as registered agenr and agree w act iy this capaciy. | Surther agree 1o comply with the
provisions of alf statutes relatve 1 ithe proper and complete performeaice of my duties, und e fumifiar with and
aceept the ohligations of my position as registered agent os pravided far in Chapter 603, F.8 Or, if this document is

hew filed to merely reficet a change in the regisiered office acddross, I hereby confirm thar the timired liahiliny
compeniy s been intfied o writing of this changie.

1f Changing Registered Ageat, Sivnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage.enter the title, name. and address of each person_being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Namie Address Tvpe of Action
MGR Jeft Edwards YOS Atlantic Boukevard 271
Add

Atamic Beach, FIL 32233
O Remove

O Change

O Add

[ femove

£ Change

O Aadd

O Remove

3 Change

[ Add

O Remove

O Change

O add

O Rewmove

O Chimge

O Add

O Remove

O Clange
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. If amending any other information, enter changets) here: (Arruch additional sheeis, if necessary.)

At —
. o«
- ..
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- -
[ USSPV S et ..
o —— t )
- "
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. e
= e
O
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E. Effective date, H other than the date of filing: {optional)
(Ut elfeetive date is listed, Use date st b specitic and cannol be prior (o dute of filing ornere than 90 days witer tiling. ) Pasuant o H05.0207 13%b)
Note: 16 date inscled in 1his block docs nat meet the apphicsble slanmory filing requivemienis, this dae wilk nat be listed as the
docnment s effective datc on the Departmient of Stare’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated fune 11 .23
v
M e e
Senante ol @ member or authonsed tepresentuive of i member

Clemen Cunningham

——
Fyped or ponted name of signey
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