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’ " ARTICLES OF AMENDMENT £ty
TO
"ARTICLES OF ORGANIZATION .
OF
LANDSOUTH QOF,LLC
ame of the Limited Liability Company As [t now 31| 0N ouT recorgds.
onds Limited Liabihay Company
The Arficles of Otganization for this Limited Liability Company were filed on October 3, 2020 and assigned
Florida docurnent number L20000303748 .

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the Emlted lability compauny here:

|'J;.-‘ E
37 [ ]
The new name must be distinguishable end centzin the words “Limited Liability Company,” ihe dexignadon “LLC" or the abbrbviation “LLL™
UL Ea afi
. . IR
Enter new principal offices address, if applicable: 2910 Kerry Forsst Pkwy, Suite D4-363 -, o "“ —
o1. §
(Principal office address MUST BE A STREET ADDRESS) ~ Tollehasses FL 32309 e, h"i"i
po B 8
I‘:r:( (@3] ~ u
) “"t.; -
Enter new malllng address, if applicsble: 2910 Karry Forest Pkwy, Suite D4-363 ¢~ = p=iy
(Mailing address MAY BE A POST OFFICE BOX) Tellehassee, FL 12309
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
sgent snd/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida sireet addresy

___,Florida

Cuy

Zip Codls
New Registered Apent’s Slpnature, if chanping Regietered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered officc address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

MGR High Leve! Holdings

No. 1665 ¢ 3

H21000185114 3

If amending Authorized Person(s) authorized o manage, gnter the title, name, and address of each person being added

Address

3012 Grey Abbey Court

Type of Action

Oadd

MGR LandSouth Managerent Company, LLG

Tallahassee, FL 12309

ERemove

OChange

2910 Kerry Forest Prwy, Buitc D4-363

Tallahassee, FL 3239
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O Change

O Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here; (Atiach odditional sheets, if necessary.)
EIN Number: §5-1357547

Y
)

1 Hg L4 AVH LD

CERIE

Ps

E. Effective date, if other than the date of filing: (optional)
(17 an affectlve date is litted, the date must be specific and cannot be prior o date of filing or more than 90 days after filtag.) Pursuunt 16 605.0207 (3X(1)

Note: If the date inserted in this block does not meet the epplicablc statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depadment of State’s records.

If the recard specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90th day after the
iecord 15 filed,

Dated 1,1/24_[:/ . 201 .
!7
/CL{ i/ e

Stgnumrc of‘u member or authorized represeniative af s member

David Nerland

Typed or printed name of signee

Filing Fee: $25.00 H21000185114 3



