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(((F118000320767 3))) ,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANDALWOOD AT REDINGTON, LLC

(Namg of thg LImited LTabll v
[0 FIOHEH E%Eﬁ Elfbli# %om%;i

The Artcles of Organization for this Limited Liahility Company were filed on 1o/ 16/2018
Florida document number 18060238146

unid assignad

This amendment i3 submitted 10 amend tha following:

A. If amending name, onter the new name of the Nmited lability company here:

Tha new nhme must be dizstinpuishable and contaln te words "Limited Lisbility Company,” the designadon “LLC" or the sbbrevistion “L.L.C."

Enter new principal offices address, if applicables
[Principal office adiress MUST 8E A STRERET ADPRESS)

Entcr nesw mailing address, if applicable:

Mailine FFICE RO
~ ~a
e =
e - N
T
P = .
B. If amending the reglatered sgent and/or registered offlec address oo our records, o_werie of new
reglstered neent and/or the new registered office address here: i 1 p—
Do
i e
aigte ant: - = e
New Registored Office Addreas: 22w -
Enrer Florida strest address = —
b o
, Florida
Cly 2ip Cods
New Replatered t'y 51 ent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleic performance of my duties, and I am famtltar with and
accept the obligations gf my position as registered agent a3 provided for in Chapter 603, F.S. Or, if this document is
being filud to merely reflect a change in the regisiered offfce address, I hereby confirm that the limited liability
comparny has besn rotifled in writing of this change,

If Changlng Reglstered Agent, Siunotare of New Reelptered Anqnt
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If amendlng Authorized Person(s) outhorized to mannge, gnter the title, nemas, and nddress of each pergon being gdded
ot removed from our records

MGR= Manager
AMBR = Anthorized Member

Titlg Name Address Type of Action
HUIJUN YANG 2763 BR 850
MGR
W Add

BUITE 110

O Remove

CLEARWATER, FLORIDA 33781
8 Charge

MGR FRANK DAGOSTING 208 BOARDWALK PLACE BAST
W Add
MADEIRA BEACH, FLORIDA,
33708
O Remove

1 Chango

0 Add

O Remove
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{(((H1 8000320767 3N
. If amending any other information, onter change(s) hero; (Attach additional sheets, if necensary.}

—s

'\.‘J

-,

{optional) ap

E. Effcctive dnte, If other than the dato of filing:
(1f an offoctive duts 1y listed, the date must be ypecific end cannot ba prior to dats of filing or more them S0 days after fling.) Pursemt (o eosm 31
Npge; !f the date insorted In this block does nol meet the applicable yatutory fillng requirements, thls dats will ndt be Jlncggs the
ol o]
P fa) '(

document's effectlve date on the Dopartment of State's records,
f‘f\ : ] .
(o= -
If the racord specifies a delayed effective date, but nat sn sffective time, at 12:01 a.m. on the earilerof; °
{b) The 90th day after the record |s flled, o = re
Ve _—
. ——y {
NOVEMBER 7 ‘ /) / S>> W S
Dated ' / . %3;;} —
o o

or eujorzed represenialive of o member

Thomas C. Nash, |I, Authorized Representative
Typed or prinied riarma o §]gnee
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