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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

June 27, 2018 and assigned

‘e Articles of Organization for this Limited Liability Company were filed on

Florida document aumber L1800 36683

This amendniznt is subniitted 0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nuine 1ust be distinguishable and contain the words “Limited Lizbility Company,” th= designation #1 1.0 or the abbres iation “L.L.C.T

625 Mission Valley Road

Enler new principal offlees address, if applicable:

o address MUST BE A STREET ADDRES: New Brauntels, TX 78152

fPrincipal offic

Scotsdale, AZ 83234

o
— [ o]
Enter ncw mailing address, if applicable: 13044 N. Scottsdufe Road - t
(Muiling wildross MAY BE A POST OF, FICE BQX) Suite 300 - = '
: Scotsdale, AZ 85254 oo P
= = R
B. 1f amending the registered agent und/or registered office address on our records, enter:the natie of the new
registered agént and/gr the new repistered office address here: -‘-"—".. = U
: = 3 -
g
CT Corporstion § ™
Name of New Kegistered Agent: OTpOrALION SYstem
New Registered Qffice Address: 1200 South Pine Island Road
' Enter Flarida ireet adiress
Plantation _Florids 33324 L
Zip Cotke

City

New Replstered Apent’s Sipuature, il chaneing Registered Agent:

[ hereby accept the appointment us re gistered agent ol agree fo act in this cupacity. [ further agree to compiy with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my pusition as registered agent as provided for in Chapter 6035, F.5. Or, {f this document is
beiny filed to merelv reflect a change in the registared office address, I hereby confirm that the limited liabilily

company has been notified in writing of this change. QA
fé'm\/ Joy Shipman, Asst. Secretary

it Changing Regisiercd Ageat, Slgnytuce of New Regivgred Ament
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If amending Authorized Person(s) authorized 1u manage, gnfer the title, i, and address of each-persan beitg added.

or removed from gur records:

MCR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

AMBR Troon CDM, LLC 15044 N. Scotisdale Road, Suile 300 & Ad
Add

Scottsdale, AZ 85254

0] Kemove

O Change

MGR Donald L. Henderson
{J Add

25 Mission Valley Road,
@ Remove

New Braunfels, Texas 78132

Y Change

MR CHff Drysdale
. 0 Add

24172 Bee Creek Ruad, Spicewood, Texas 78669 .
[+] [ Rentove

3 Change

0O Add

0 Remove

0O Change

1 Add

O Remaove

1 Change

0O Add

0 Remove

3 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

()
—
- =D
< L
- —
= ~— -
SEN—
DEe .
iy 1
L e
= -
P
[ e
E. Effcctive date, if other than the date of hling:
{{fan eliect

ivie daie is fistod, the date mist be specific and cannat be prior
Notg; IFthe date inserted i this bloek does nol meet the applics
document’s efTective date

(optivnal)
1a datz of filing or mote then 50 doys alker fling.) Pursuzat to §05,0207 (3)E)
on the Departinent of State’s records.

ble statutory, filing requiremeats, this date will not be listed as the
If the

ecord specifles a delayed effective date, hut not an etfectlve time, at 12:01 a.m. on the earli
(b} The SOth day after the record Is flied,

er of:
July 5
Lyated Y

¢ A h
N A 2% 1
Signaturc of & member or aut

—
Fonzed represeniniive of o memper

Ruth E. Engle

Typed or primed name of shgriee
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