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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF.

819 SPRINGWOCD, LLC

712718

The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000181074

Florida decurment number

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the Limited liability combanv here:

The aew narae must be disinguishabls snd conmain tre words “Limited Liebility Company,” the designatioa "LLC" or the abbreviation “L.L.C.”

Enter new pr‘i‘ncipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -
(Mailing address MAY BE 4 POST OFFICE BOX)

i
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B. If amending the registered agent and/or registered office address om our records, enter-the nagre of the new

registered agent and/or the new registered offjce address here:
Name oW istet cnt:
New Registered Office Addrass: :
. Entar Florida street address
, Florida
City | Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree io comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in'Chapter 603, F.5. Or, if this document is
being filed to merely refiect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regictered 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 remaved from our records:

MGR = Manager
AMRBR = Authorized Member

Title Na‘me Address Type of Action

MGR. KIMBERLEY HUMPHREYS 5 NORTH MEADOW ROAD 0 Add
A

AMHERST, N 03031

[J Remave

= Change

O Add

0 Remove

£} Chenge

0 Add

O Remove

OO0 Change

O Add

[ Remove

O Change

O aéd

O Remove

0O Change

I Ade

Ol Remove

O Change
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D, If amending any other information, enter change(s) heve: (Attach additional shears, if necessary.}
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E. Effective date, if other than the date of filing: (optional)

(7 an ¢ Fective date is listed, the date must be specific and cannot be prior to date of filing ¢z rors than 30 days afer filing.) Pursuant to 5050207 (3xb)
Note: If the date inscrted in this block does not meet the applicable satutory filing requirements, this date will not be fisted as the
document's effective datz on the Departragor of State’s records.

If the racord specifies & 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 27, 2018
ed

1

Dat

S]E‘D{:}ﬁ’t of @ member or aUThOTLzed represertiative of & member

MATTHEW J. LAPOINTE, ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of figres
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