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Buchanan Ingersoll + Rooney 4125621041

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax Audit No, H21000220528 3

ARC GleaLakes LLC

The Articles of Organization for tais Limited Liability Company were filed on 03/02/21 and assigned
Floride document number 121000102139

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited llabllity company here:

The now name must be distinguishuble and contan the words “Limlwd Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
ncipal office address MUST BE A ST, AD,
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B. If amending the registered agent and/or registered office nddress on our records, w;_m
agent and/ar the new registered office gddress here: Ty w
Neme of Now Regisiered Ageny: s Reppepon
New Reglstered Office Addregs; 1043 GLENLAKBS BLVD
Enter Floridy strest address
Weeki Wechi Florida 34613
Cy Zip Code
tered Agent's S

I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree to comply with the
provisions of all statutes relasive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thas the limtied llabliity

company has been notified in writing of this changa. % \pf

If Changing Regivtersd Agens, Signature of New Regintered Agent
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Fax Audit No. H21000220528 3
H amending Authorized Person(s) authorized to manage, enter the title, name,

QI removed froMm our records:

MGR= Manager
AMBR = Autborized Member

Titl Name Address Type of Actipn
MGR James Rappaport PO Box 3668 St. Augustine, Florida 32085
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D. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessary )
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E. Effective date, if other than the date of flling: {optional}
16 m offective dare i listed, the dare must be specidio and cannot be prior to date of flling or more then 90 daya after filing.) Pursuant to 603.0207 (3)(b}

Notg; If the dats insartad in this block does not mest the applicable statutory filing raquiremants, this date will not be listed as the
document’s effactive date on the Department of State's records.

If the record specifies & delayed effective date, but not an effectiva time, at 12:01 a.m, on the earlier of: (b) The %0th day after the
record is filed.

Daledjmes n

r or Authorized representative of a member

Seaboard Developmeat, LLC

Typed ot printed name of signes
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