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ARTICLES OF AMENDMENT
TO

ARTICLES OF gfl}GAMZATION H 13000 514,76“ 53

706 SAINT ALBANS LLC

(Name of the Limited !Fllbulﬁ Fomsan! ,lf It %gn ll!!f“ﬂ op our records.)
o bl 1ability Lompeny

>

The Articles of Organization for this Limited Lisbility Company were fited on 94/19/2019 = widassigned . -
) .:, -: fj) :
Florida document number 19000098570 , e v
o N
This amendment is submitted to amend the following: T -
- —
o s i
A. If amending name, gnter the new name of the limited Hability company bere: - =
510 ELDERBERRY RIDGE ROAD A4 LLC G B

The new name must be distinguishable and contsin the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L'IZC."

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

Enter new malling address, If applicable:
i A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reglstered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Gy Zip Code
New Reglatered Agent's Si ts

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, sture of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our recgrds:

MGR= Manager Q000347915 3

AMBR = Authorized Member

Title Name Address Tume of Action

O Add

O Remave

O Change

0 Add

0 Remove

O Change

O Add

O Remove

0 Chané?

— . [

ML | -
“: LY a
O Add ! L
; D

O Changs

0 Add

O Remove

O Change
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D. If amending any athernformation, enter chanpe(s) here: (Atach additional sheets, f necessary.)
NAME CHANGE ONLY

—
[fa)
(4]
I
-0

D
-0
X
L2
N
5o

E. Effective date, If other than the date of fMliog:

_ {optianal)

(L7 an effective date I8 lisied, the date-nmust'be apaniiic aad eannot bo prior to date of Sling of fhars thin 0 $ays afar fillng ) Pursumt ko 6030207 ()
Notg; if the dats inserted [n this block does not medt the ipplicable statutory filing requiremants; this data will not be listed ss-the
document’s effective duto on the Departmant of State’s recerds.

If the record specifies a delayed effective datz, but not-an effective time, at 12:01 a,m. on the eariler of;
(b) The 90th day after the record is filad.

Dated .ﬁf’mﬂg{’ﬂ JoY4

, 20/9
Wn olemember

DRi& “Tokeq

Typed or prinind nide of signea
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