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ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION = =)
OF T X
.. =
ol 1
Springfield Crossings, LLC = wn
N f the Linbility TR [ . Los
A0e e A tlonda Limited La Liny Omp:m;.r et i;;-':‘_; ‘ §
M, -, fo'e)
: o Ty ~ 71172019
The Articles of Organization for this Limited Liability Company were filed on 93
Florida document number L+ 9000068438

This amendment is scbmitied to amend the following:

A. Tf amending name,

{ w name of the lIimited Hability compan re:

~auid pssigned
i

SE

—

Enter new principal offices address, If apph'cai:le:
(Principal office address MUST RE 4 STREET ADDRESS)

he new name must be distinguishable and centain the words “Litnited Liability Company,” the designation “LLC”

or the abbreviation “L.L.C.™

Enter new malling address, if spplicable: -
{Mailing eddress MAY BE A POST QFFICE BOX)

B. If amending tbe registered agent and/or registered office address on our records,
registered agent and/or the pew r red office addr

Na [ New Iste ent:

New Registered Office Address:

Enter Fiorida streer addrass

Ciry

New Repistered Apeut's Signature, if changing Registered Apent:

{ hereby

, Florlda

Ziry Conlee

accepl the appointment as registered agent and agree o act in this capacity. | further agree 1o comply wich the

provisions of all statutes relative to the proper and complete performance of my duties. and { am Sfamiliar with and
accepi the vbligations of my position as registered agent as provided for In Chapter 605, F.8. Or, if this documenr is

beirg fiied to merely reflect a change in the registered office address, [ hereby confirm that the
company has been noiified in writing of this change.

{imited liability

If Changing Registered Agent, Sienature of Now Registered Agent
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eater the name of the new
here:
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Il amending Authorized Persun(s) authorized 1o manage, eater the fitle, name, and addreys of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address [vpe of Action
SAVINO, CHRISTOPHER M 13252 LAKESHORE GROVE
MGR
DR O Add

WINTER GARDEN, Fi. 34787

H Remove

[3 Change

MGR Sypringfieid Crossings Manager, 13252 LAKESHORE GROVE

LLC DR 8 Add

WINTER GARDEN, FL 34787

O Remuove

O Change

— 0 Add

O Remove

O Change

0 Add

O Remove

O Chenge

0 Add

O Remove

0O Clunge

O Add

T Remove

O Change
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D. If amending any other Information, enter change(s) berc: (ditach additione! sheers, if necessary.)

E. Effective dare, if other than the date of filing: (optional)
U an effective date is listed, the date must be specific and cannot be prior to date of Bling oe more than 9 days asfter filing.) Pursuant 1o 6050207 {3X2)
Note: [fthc date irserted in this block does not meet the gppliceble statutory filing requirements, this date will not be listed us the

document's effective date on the Department of Staze's records.

If the record speacifies a celayed 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.

April Sth 2019
Dated P :
) -7 3
gy axy - = 2
T Signaurt of & member or auwthonized representative of a meber —_ =
. Loy
L3 N
Ryan Sullivan, Attorney-Ta-Fact o i =
. ~—=n
Typed or printed name o? signee Tt —un 4
[ T
w4
a9
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