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ARTICLES OF AMENDMENT (21000286540 3)
TO
ARTICLES OF ORGANIZATION
OF

SV UNITY MANAGEMENT, LLC

{Nume of the Linited Liahitits Com

uny 3y i now a
The Articles of Organization for this Limited Liability Company were {iled on
Florida document number

peurs on our records.)
ompany'}
[.210002293558

May 18, 2021
This amendinent is submitted (o amend the tollowing:

and assigned
g
= %3
A. If amending name, enter the new name of the limited Jiability company here: E =, -
o ST
=
SV WEST GROVE. LLC 2=t 0
The new name must be distingwishablg and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviatian lLI(’ A
= 3L
Enter new principal offices address, if applicable: 5 = =
T =
{Principal office address MUST BE A STREET ADDRESS) - r.
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repjsicred Office Address:

Enter Florida street address

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

. Florida

Zip Code
! hereby accept the appointment as registercd agent and agree io act in this capaciity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, amd [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
company has been notified in writing of this change.

being filed 1o merely reflect a change in the registered office address, 1 hereby con Trm that the linited Hiabiline
g, Ve 14 & ; A ! i

If Changing Registered Agent, Signature of New Registered Agent

({(H?21000296640 3)))
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If amending Authorized Person(s) authorized to manage, enter the tille, name, and address oﬁ%ﬁ‘@hﬂ?ﬁﬂ%ﬁﬁif’ ﬁmng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dadd
[JRemove

O Change

CAdd

O Roggove &
[ — ]

fl

—t
W
el o s

H

Il
01 WE S- W 12

10 N8

11915 40 AHVL;

M
374

)

|:
LE

S H0dH0

OChange

[CAdd

L Remove

C Change

CAdd

TiRemove

[ Change

D Add

ORemove

CiChange
H{(H21000296640 3)
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{((H21000206640 3)))
D. If amending any other information, eater change(s) here: (fiach addiional sheels, if necessary.)
S <.
m‘
z 3¢
—
R
o,
3, SRS
=2
E 2
S ==
- %

E. Effective date. it other than the date of filing:

(optional)
(1r an eifeesive date is Bisted. the date must be specitic and cannot be prior to date of iling o1 mose than 30 days atier tiling.) Parsuant 10 605.0207 {3)b}
Note: If the daic insened in this block dous not meet the applicable ststutory filing requircmeits., this dute will not he listed as the
dacument’s effective date on the Department of State's records.

11 the record specitivs a delayed eficetive date, but not an effective time, at 12:01 a.m. on the carlier it (b)  The 9th day afier the
record is Tied.

August 5
Dated

P ORI

Signaturc of a member or authorized representative of 4 member
David Everett Marko

Typed or printed name of signee

{((+21000296640 3)))
Filing Fee: $25.00



