Page 2 &t 5

L)
(8@

i

A

(00T -5

2020-10-02 20.57:07 (GMT) 12397900903 Fr,

AQ0018OSC

Florida Department of Statc
Division of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.
{((H20000344052

S

H20090244052385CU
Note: DO NOT hit the REFRESTERELOAD bution on your browser from this
pagc. Doing so will generate another cover sheet.

T
<
P oy

To! P
Division of Corporations )

Fax Number 1 {B50)617-6383 i

LY

From: P
: SALVATORI LAW OFFICE, PLLC T

Account Name
ACcount Number @ 1201720820€55
Phone v (239)388-9191

Fax Number : {239;552-4185

e T MY G- 100070

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adaress please.**

LIS@SALVATORI . LEGAL

Email Address:

LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
BRIDLEWOQOD OF MADISON LLC

ICcrliﬁcatc of Starus [
h*r[lhcd Copy '

rLPagc Count e
fListimated Charge | s2500 |
— v _Ql it KEP
cT 0 6 200
Vlectronic Filing Menu Corporate Filing Menu Ilelp

: Sherrie Qce



2020-10-02 20:57:07 (GMT} 12397900903 From: Sherrie Ode

Page 34f5 :
(((H20000344032 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIOLEWOOD OF MADISON, LLC
“Nnme ofthe Limieed | inlality Company s il Ill!\\_sil;lzl-l;\_lln e reeneds.)
A Floceda Foneled Dakiliy Comptay]

JULY 12,2019

and assigned

The Articles o Orpanization for this Limited Liability Company were filed on
L16000180501

{orida document nurber

This amendment 15 submitted to amend the following:

A. If amending name, cnter the new name ol the litited liability company here:

BRIDLEWGCOD OF HIGH SPRINGS, LLC
The aew name niust be distnguishsble and comain the words “Limited Lisbility Campany.” the designation “LLC" or the gbbreviation *L.L.C."

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

Enler new mailing address, if applicahle:
{Aduiting address MAY BE A POST GFFICE BOX) : vl —
.-_':'.": , h‘&:-;'
E @ -
. . . . Tt S—) ‘j I
B. If amending the registered agent and/or regisiered office address on our records, enter the name of thenew |?Pls:crcd___
Iy

{4

agent and/or the new registered office address here; w
v T

- I

—~ cr -

A B -5

[

-

Nane of New Repistered Agent

New Hepistcred Office Address:
Enter Floeky streed ahdress

. Florida
Zipp Condr

New Repistered Avent™s Signature, i€ chanring Registered Ayent:
P hereby accent the appabnimeni as registered agent and agree 1o act in this cupacity. | further agree to comply with the
)

provisions of all statutes relative (o the proper and complere performance of my duties, and {am jomiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni 1§
heing fled to merely reflect o chonge in the registeyed o fice address, Thereby conjirm theat the Hmited Habiliny

R ) 3 B 25 . i .

company bas been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Apent

((H2000M3 34052 30))
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if amending Authorized Ferson(s) suthorized to manage, enter the titte, name, and address of cach person _heing added

or removed [rgn gur vecords:

MGR= Manager
AMBIl = Authorized Member

Title Name

Address

Type of Action

iadd

. DOremove

{JdChange

. [DAdd

e MRemove

JChange

. 0Add

. BHemove

TChange

O add

_ JJRemuove

OChange

Cadd

{JRemuve

UChange

Ciadd

CRemave

CChange

(120000344052 3)))
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0. If amending any other information, enter change(s) here: (Anach additiunal sheets, if necessary.)

“E. Effective date, it other than the date of filing: {uptional)
(1§ an effective dale is tisted, the deie must ke pecific and cono be prioe 1o dete of iting ar more thon 90 Jays aller fiting. } Pursunnl in 605.0207 (3)(b)

Npse: ¥ the date inserted in this block docs not incet the applicable statutoty filing requircments, this date will not be listed as the
dacument's effestive date or: the Department of State’s records.

If the record specifics a defayed ettective dalc,_h:‘ii ot an eftective sime, 2t 12:81 a.m, on the eariier of: (b} The Y0th gay atter the

record 15 filed. ;
/ L
v /
OCTOBER 2 - ;2020
Datcd ! s
! :f /e
P
o A

i\ 5 .ﬁiir‘r?si'ﬁimmbcr of wihonece reproseiative ob a memher
'\
LEQ I SALVATORE, AS AUTHORIZED REPRESENTATIVE

Typed or privied pame of signee

Filing Fee: §25.00
({(1120000344082 3)))



