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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

BLACKBERRY POINT, L.L.C.
(Name of the Limite

¢ArS oN our records.)

d Liabllity Company as it now a

. () ~)
06/164202 B andRsigned
R —

The Articles of Organization for this Limited Lizbility Company were filed on

L21000280318

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

S 6 WY 0F AD
a3 id

r—

The new natne must be distingwshable and contain te words “Lumited Latnlity Company,” the designation “LLC” or the abbreviane® L L.C.7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

201 SE 28D AVENUE

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX) CRYSTAL RIVER. Fl. 34429

B. 1f amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streei uddress

. Florida
Ciy Zip Code

New Registered Agent’s Signature il changing Registered Apent:

i hereby accept ihe appoiniment as regisiered agent and agree 1o act in this capacity. | Surther agree to complv with the
provisions of all statuies relative to the proper and complete performanice of my duties, and [ am familiar with and
accept the obliganons of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Registered Agent

Audit Fax £H22000404070 3
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IT amending Authorized Person(s) authorized to manage, gnier the title, name, and address of each person _beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SUSAN WELDON 1 SEAND AVENUE _
- A dd

CRYSTAL RIVER, L. 344219
ORemove

CChange

Oadd

CIRecmove

OChange

OAadd

ORemove

OChange

LAdd

[ORemove

CiChange

OAdd

ORemove

OChange

DlAdd

ORemove

CChange
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D If amepding any other information, enter change(s) here: (Aiach additional sheets, i necessary.)

E. Fffeclive dute, If other than the date of tiling:

(opticnal}

FAGE

{If an effacive date is lisied, the dawe must be specific and taenot be prier s date of Rling or more thun % duys after filing.} Pursuant 10 605.0207 (3K
Nuoge: i the date inseried in this biock does not meet the appiicable siatutory filing requirements, this daie will not be listed as the

document’s effective date on Lhe Department of Stae’s records.

11 the tecord specities a delayed efective dute, hut nut an effective tme, at 12:01 2., on the carlier of: th) The 90k day slfler the

recerd 1s filed.
November 30 2622

Dated

T Sig}mhﬁ?g Abiner B .mermv‘gﬂ ummber

ALAN 8§, GASSEMAN, ESQ., Auih. Rep.

Fyped or printed name of signze
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