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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

H22000325097 3
OF

CAHLIKRAN GROVE,LLC

07272020 and assigued

The Articies of Otganization for this Limitad Liability Company were filed on

Florida document mumber L 20000222932
This ageendmexr is submitted to amend the following:

A. If amending came, enter the new same of the Hglted liability company here:

The new oarne st be distinguishshle and contaia the words “Limited Liabllity Comopany,” the desigration “LLC™ or the abbrevintions “L.I.C."
411 Qleariake Road

Enter new principal offices address, if applicable:

(Pringipal officg address MUST BE 4 STREET ADDRESS)
Cocoa, FL 32922

411 Clearlake Road

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Caocon, FL 32522
B. If amending the registered agent and/or registered office address on our recprus, gater the mame of the new red

agont and/or the new reglatered nffice nddress hera:

JASON L MILLIKEN

Mams of New Rogistered Agent;
New Registered Office Address: 411 Cleartaie Road
Enger Florda streer address .? CoN
Cocon . Florida 32612 — S__‘ %
City Zp ]
. O
T ent's § tore, if cha istered b R ~y ::3
I hereby aceapt the appointmant as registered agent and agree 10 act in this capocity. I further agree 10 comply W1 rh{;
provisions of all statutes relartve to the proper and complete performance of my duties, and I am fomiliar with ot ¢~
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, {f this gyt is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the {imfte L
compary has been notffled in writtng of this change. — e R %
_"" ' _,"’ . ~J
,-" - / 1
TN L
bapgfag Registered Agent, Signatura of New Regivtered Agent
/iff/
L._//
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If fumendibg Authorized Persou(s) 2uthorized to manage, enter the title, name, and addresy of each person added
or removed from ounr records:

MGR= Manager
AMER = Authorized Member

Title Name Address [¥Ds of Action

AMER JASON L MILLIKEN 411 Clearlake Road

QAadd

ORemove

Cocoa, Fi. 32622 =Ch
ange

JRemove

OChange

CAdd

ORemave

DIChange

DA

Oremove

OChmge

OAdd

JRemove

DiChange

CiAdd

ORemave

D Change
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D. If amending any other information, enter change(s) here: (Atinch additional sheets, if RECESKTTY.)

E. Effective date, if other than the date of filing: {optonal)
{l{ = cffecriva date i lisued, the dute must be gpecific and cannat be prior to date of filing or more than 90 days after Bling } Pursusnt W 605.0207 GBI
Note: Ifthe date insorted {n this block does not meet the applicable statutory filing requirements, this dete will oot be bisted s the
document’s effcetive date on the Department of State's reconds.

It the recard specifies ¢ delayed sffective date, ban not an effective time, &2 12:01 2.m. oo the earlier of: (b)  The 9th dxy afer the
recond is fled.

e 0%/87 9020

() X

y"\. Signcture of 2 menber or suthorized rofrasentrtive of & member

JASON L MIMLLIKEN
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