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. o L. CARTICLES OF AMENDMENT
¢ . ‘.,, TO * .« . \ ¢
. ARTICLES OF ORGANIZATION
-+ s OF .

EBWLP Management Company, LIC

(vame of the Limited Lisbility Com
[ESSCHRERE

ANY 45 i0 NOW Appanrt on oiir records,}

The Arucles of QOrganization {or this Limited 1iability Company were iiled on October 12,2070 and assigned
Florida document pumber 20000311708

This amendment is subuitied 1 amend the following:

A. If amending ame, enter the new name of the limited liability company here:

Adantic Land & Lakes Mapagement, LLC

‘The new name must be distinguishable and contain the words “Limited Liazility Company.” the designation "LLC™ or the abbreviation 10" - ',
(gl o
Enter new principal offices address, if upplicable: ™
(Principal office address MUST BE A STREET ADDRESS) DT F
i :j‘- < o
Senes
= Sy
I 2 o
gL
Enter pew mailing address, if applicable: P "}‘:,.
D o

{(Miiling address MAY BE A POST QFFICE BOX)

B. it amending the registercd agent npd/or registered oftice address on our recurds, enter the name gl the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Offiee Address:

Enter Florndu sireet addresy

) . Florids
Ciry Zip Code

New Revistered Ageni's Signature, il chonging Registercd Agent:

1 hereby accept the appoiniment as resistered agent and agree 1o qaci in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar witk and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. (O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in veriting of this change.

[f Changing Registered Agent, Signmtire of New-Rewgistered Ageni
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or_removed frum our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

fladd

ClRemove

JChange

i Add

CiRemove

CiChange

T Add

[CiRemove

CChangs

UAdd

O Remove

CChange

I Add

CIRemove

[CChange

add

ZiRemove

CiChangs
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D. If amending auy other information, enter change(s) here: (Anach addisional sheets, if necessary.)

E. Effective dute, if other than the date of filing: {opticual)
(If ant cilective date is listed, the date must be specific amd cannet be prior to date of filing or more than 90 days after filing.) Pursuant ta Q050207 (3)h}
Note: 1f'the date inserted in this block does not meet the applicable staiutory filing requirements, this Jdaste will not be listed as the

document's elfective dute on the Department of State’s records,

If she record specifies a detayed effective date. but not an efivetive time, a1 12:0] am. on the eartier ofs (b} The 90th day after the
record is fited.

s 12 (e

Zj/;/;’}\

— e

Signaiure of a member or audiorized representitive of o niwmber

Michael G. Emmons, Manager

Typed o prined uame nf staree

Filing Fee: $25.00



