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Scutlicrm Winds RV Resort, LLC

. 1  Campany =3 [t gow ERFE Oh otir A
{A Florida Lynited Liaaility Company

The Articles of Organization for this Limitcd Liabilily Company were filed on | 2/17/2018 and assigned
Florida docurment number L$8000287572

This amendmen is submitted to amend the following:

A. If amendiog name, coter the new pame of the limited liability company here:

Florida Sun RV Resort, LLC

The new nerre must be distinpuishable and contain the words ~Limked Liability Company,” the designetion "LLC™ of tle abbroviation “L.L.C.~

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it spplicable:

{Mailing address MAY BE A POST OFFICE BOX) .

B. Il zmending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office addresy here:

Mame of New Registered Agent:
New Registered Office Address:

Enrer Floride strect nddrers

. Florida
Cipye Al Code

New istered Agent's Slgnaiure, i eHanping Registe ent:

! hereby accept the appoiniment as registered agent ond agree 1o act in this cupacity. ] further agree 1o comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, end I am fumillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabil ity
company has been notified in writing of this change.

If Changing Registered Ageny, Signature of New Ropisterod Agent
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if amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records: .

MGR = Manager
AMBR = Aurhorized Member

Title Name Address Type of Action

T Al

O Remave

Q Change

0 Add

O Raimove

0O Change

0 Add

& Remove

O Change

B Aadd

O Remave

] Chauge

0 Add

O Romove

3 Change

0O Add

8 Remowve

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

E. Effective date, if other than the date of filing:

{If an effective dote is Jisted, the date must be specific snd cannet be prt

PAGE @d/B4

tor 1o date of filing or mnrc than 90 days alter Gling.} Pursuant to (05,0207 {3xh)
Note: 17the date inserted in this block does not mcet tha applicable stawiery filing requirentents, this date will not br listed as the
document’s effective date an the Departmenst of Staie's recards.

(b} The 9Cth day after the record Is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

r

C. Winston Bailey, Ir.

x [
}Bﬁlzcd répresentative ol a member N

J"-

}_".'
Typed or printed rame of signee o
Ve
IR
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