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Division of Carporations

STILLWATER CREEK PROPERTIES. LLC
SUBIECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

EDWIN A, GREEN. lil, ESQUIRE

Name ot Person

BLANCHARD. MERRIAM, ADEL & KIRKLAND, P.A.

Frem‘Company

4 SE BROADWAY

Address

OCALA, FL 34471 :

City/State and Zip Code

E-ma] address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

[
FOWIN A, GREEN, [l 352 732-7218 Pt
ar( }
Namwe ot Person Area Cude

Daytime Telephone Number

Enclosed is a check for the foilowing amount:
T3 S25.00 Filing Fee (3 £30.00 Filing Fee &

{1835.00 Filing Fee &
Certificate of Siatus

Cerntified Copy

ladditiosal copy is enclosed)

O $60.00 Filing Fee.
Certificate ot Siatus &
Certified Copy

faddinional copy is enclosed)

MAITLING ADDRESS:

Repistration Section
Division of Corporations
PO, Rox 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STILLWATER CREEK PROPERTIES, LLC

(Name of the Limited Liability Company ay it 0w appears on our records.)
{A TFlorsda Timited Taability Company)

The Articles of Organizaton for this Limited Liability Company were filed on 6/29/2018
Florida document number _ L18000159760

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company bhere;

The new name must be distinguisttable and contain the words “Linited Liability Company

M the designation “LLCT or the abbreviation “[LL.CT
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable;
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B. If amending the registered agent and/or registered oftice address on our records, enter the-name of the new
recistered agentand/or the new registered office address here: F i

L 3=
Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sirevt address

. Florida
Ciry

Zipr Cedde
New Registered Apent’s Sipnatury, if changing Repistered Agent:

L hereby aceept the appoiniment as registered agent und agree to act in this capacioe. ! firther agree 1o comphy with the
provisions of ol statures relative o the proper and complete performance of my: duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this doclanent is
heing filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company fras heen notified in writing of this change.

IE Changing Registered Agent, Signature of New Registered Agent

Page | of 3



H amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe ol Action

MGR MILDRED J. MARTINEZ 13529 NW 82ND ST. RD.
o 1 Add

QCALA, FL 34482
B Remove

O Change

MGR ALPHONSA MARTINEZ 13529 NW 82ND ST. RD.
- O Add

OCALA, FL 34482
o Remove

O Change

0O Add

O Remove
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D Add

O Kemwove

O Change

1 Addd

O Remove

O Chunge
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If amending any other information, enter change(s) here: (tuach additional sheets, if necessary.)

! -
e - o 07/26/2018
Ettective dute, it other thun the date of filing:

(optional)
(1 an crivetive dite s listed. the date must be specific amd cannot be prior to date of filing or more than 90 days after (ling.) Purswit w 605.0207 (3)(b)
Nete: i the date inserted i this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on the Departiment of Stale’s records.

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.

JULY 28, 2018
ated

&

S1gnatire

nber or authonzed representative of & member

EDWIN A, GREEN, Il R

STERED AGENT AND AUTHORIZED REPRESENTATIVE

Typed or printed nanwe of signee
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Filing Fee: 8$25.00



