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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MayS. 2019

and assigned

The Articles of Organization for this Lintited Liability Company were Fed on,

Florida document nuntber _L??OBOWE?‘?D‘

This amendment is subimitted to amend the following:

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

BRIDLEWOOD OF CHARLOTTE, LLC

The aew ne miast he disiingaishah.e mul contain he wosds “Lamies Paalility Counpanz.” the deaiZorution =LLCT ur (he abhrevision ™

Enter new principal offices address, if applicable:

{Priuciped office wdirexs MUST RE A NSTREET ADDRENS]
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Enter new mailing address, if applicable: ) ' S i ; e -

(Muiting address MAY BE 4 POST QF FICE B : .1y

¢ T A = e e shemarm e

B. It amending the registered agent andiur registered office address on our records, cnter the npme of the ‘nes
yegistored apent andloc the new registered oMo addvess-here:

phame of New Regisiered Apent:

New Registered Ofhee Address:

Lerpor Froeaks yirvat il eay

SO Florida _____

oy Ay Uaede

New Hepistered Agen('s Sismapore, if ghunping Repistered dagul:

f herehy aceepr the appoiniment as registered agen and agree (o act in s capacity. 1 further agree 1o comphywith the
provisions of all stalutes relaive 1o the proper anel complete pesformance of my dstics, aned Fam Fumilior with und
icegd the chlisrtions af my position s yevistered asgent as provided for in Chapler 503, L8 e, i 1hiz document ix
beivg fled fo merely reflect @ change in the revistered oftice adidress, | hereby confirm dhar the limited liabiliry
company has been notified inwriting of this change,

e T

If Changing Registered Agent, Slupature of New I
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of eacl person _being added

ar centoved from our cesords:

MOGR = Manager
AMBR = Authorized Member

Title Nani¢
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D. it amending any other information, enter cha nge(s) here: (Auach additionat sheets, if necessants.)

e e e e e aaroe e S mtnim s e i e 5 T e TR A S St £ T S i LS et e S e i ek S e T
P . .- e P —— .- - R —— - - - - —— -—
e RS SR SRR EEEE LRSS b b
- R . e £
AR au ]
i — e e e A A8 4 b A 4 AR e et e e st = e = JONA L
. 0 -~
. L o
- ~— B
- _' "~ -_-‘
o | S
i -
— i .
i PN v
- : L) -
-t I
e e e et A N e A & A e = T 1 S Lty 8 S e e 2 [ o ~r
wn
e e An B4t 4 5% Rkt b PRt e i = e o 2 e e m e i e i i £ ot
==
et e e ———m b« AnAn e e 2 Aty e & i e = et e

{optional}
ling o nwee than AU days after filing § Parsuant to 605 0207 {3ub)
fitinyg requirements, this date will not be listed us the

E. Effective date, if other than the date of filing:
T an effectise duie is fisied, the dile wast e sprcific st cannot e prior todrie o1 fi

Note: 11 1he date inserted in this binch does not meet the applicable statutary

document’s eiTective dute on the Depurtment of State’s records.
on Lhe earlier of:

If the record specifies a delayed e;!teé.'ﬁv_e date, bul not an eftective time, 3% 12:01 a.m.
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