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ARTICLES OF AMENDMENT b B
TO e RPN
ARTICLES OF ORGANIZATION e P SA
OF - % ~
Halcyon Group, LLC ’/ ':/_ . Ué);
ame of the L3 Tk Mpany a3 it 0% ApDeAra il OUT CeCOraN.) (f.'Q'/'_'--
loriéa Elﬁqn.itag EIEBI[“}' Company) /@_.'
“)-
The Articles of Orgrnization for this Limfted Liability Corupany were filed on 19/C#2C18 and asslgned
L18000233600

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and cootais the words “Limized Liability Cumpany,” the desipoation “LLC" ar the ghbreviation "L.L.C."

Eater ucw principsl offices address, if applicable:

{Principal pffice auddress MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or reglistered office address on our records, enter the mame of the mew

Icaistered agont and/or the new registered office nddress here: .
Name of New Registered Agent: Bruce Ramanello
New Repistered Office Address: 7941 Warerton Lane
Enter Florida streat addvess
Lakewood Ranch Florida 34202
Chry ZI3 Code

New Repi [ ' ny t

I hereby accept the appointmens as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all stetutes relative to the proper and complete perfarmance of my duties, ‘and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 645, F.S. Or, {fthis document is
being filad to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been norified in writing of this change.
W

-

1t cmglngn/ued’.\geurﬁn’amre of New Registered Apent
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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 = DManager
AMBR = Augthorized Member

Tide Name Address Type of Action
MOR Marv A, Romarello 7941 Waterton Lane

O Add

Lzkewood Ranch, FL 34202
= Remove

[T Chenge

MCR Bruce Romanallo 7841 Waterton Lane

W Add

Lakewood Ranch, FL 34202
0 Remaove

J Change

£ Add

[J Remove

— .
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i1 Remover c
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0 Add

O Remove

0 Change

B Add

0O Remove

{J Change
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D. If amending any other information, enter change{s) here: (diach additional sheets, {f necessary,)

v \\\j\'
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. \-\3
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,'..‘ "\. ‘.‘ B

N O ‘.
¥ (\-\" "

{optional)

£, Effective date, H other than the date of flllng:
(1f an effective date i5 listcd, the date murst ba specific apd cannot be priar to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
DNote; Ifthe date inserted in this block does oot meet the applicable statinory filing raquirements, this date will not be liated ns the

document’s offective date on the Department of State's recards.

If the record specifies a delayed effective date, but nol an effective time, st 12:01 a.m. on the earller of;

(b) The 90th day after the recard Is filed.

Dated 5/A/‘)/ - s //r

P e —
/ / Signafure afetnember or authorized repraxeniative of a member

Bruce Romerello

Typed or printed name of signee
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