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ARTICLES OF AMENDMENT HdO00033%q
TO

ARTICLES OF ORGANIZATION
OF

POINSETTIA COTTAGES, LI.C
- (Name of the Limjted Liability Company s It "ow Appears 5o Gor records,)
(A Tlorida Elmlteﬁ LiabTity Company)

G
The Articles of Organization for this Limited Liability Company were filed on_o ( / 0 (%02 010 _and assigned
Florida decument numbcr_{_- 9\0 O OO 92 763 ( O .

This amendment is submitted to amend the following:

A. If amending name, enter the gew name of the limited Jiability company herg:

ThS new name must be distinguishable and contain the words “Limjted Liabilicy Company, ™ the designation "LLC" or the abbreviation “LL.CY

Enter new principal offices address, if applicable: 419 EAST SHORE DRIVE

Priticipal offi i MUST BE A STREET {DDRESS) CLEARWATER, FL. 33767

Euter new mailing address, if applicable: 419 EAST SHORE DRIVE
Maili i MAY BE A POST QEE[:E BOX) CLEARWATER, FLL 33767
_ T S
b 1 b M
- - (=) -
2.8 T
- —. __i
:'_1’ _- ; 'E‘—
B. Tfamending the registcred agent and/or registcred office address on our records, mmmwnumm
' | R
S5
Name of New Registered Agent: PAUL A, GIONTS, ESQ. ST~
New Registered Office Address: 1299 MAIN STREET, STE C
Enter Florida siree! addross
DUNEDIN Floridg 34698
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered ugent und agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative ro the proper and complete performance of my duties, and I am Jamiliar 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 10 merely reflect a change in the registered office address, 1 hereby confivm that the limited liability

company has been rotified in writing of this change.
-6)(4 L«_Q yj_) AAS

It Chouging Registered Agent STERvbIes
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If amending Authorized Person(s) authorized to manage, mﬂhtm&mmmmmmw
ar removed from our recorgs:
H o000 33 P4/

MGR= Manager
AMBR = Authorized Member

Ligle Name Address Xyvocof Action

MGR 198§ MANAGEMENT, LLC 419 EAST SHORE DRIVE
_ Qadd

CL FARWATER, FL 33767
ORemove

_ ___ EChange

- ClAadd

ORemove

. OChange

_ — CJAdd

_ ORemove

— . __ OChange

- OAdd

_ORemove

_ OChange

Oadd

__ORemove

C— OChange

_Oaud

— __ ORemove

_ . OChange
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H20000 33724,

D. If amending any other information, cater change(s) here: (Artach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(17 un effective date is listed, the date must be specific and cannot be prior to date of (iling or more than 90 duys after {iling.) Pursuant to 605,0207 (IXb)

Note: If the date inscrted in this block does not meer the applicable starrory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am, on the carlier of: (b) The 90th day after the
record is filed.

2

) /|

Signarure ol 4 merhbergr uufhorbtvl rcpresenitaiive of & member

ALAN 5. GASSMAN, Authorized Representative

Typcd or printed name of signee

Filing Fee: $25.60



