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ARTICLES OF AMENDMENT -"'" . U \’?-b‘.” /\ { _2) /)
TO
ARTICLES OF ORGANIZATION

OF

3967 COOL BREEZE CIRCLE RE HOLDINGS, LLC
Name of the Limited Liabili CMpAny 8§ It now appears on our records.)
(A Florida E:mm:g Lizbility Company)

6/1672021 and assigned

The Aticles of Organization for this Limnited Liability Company were filed on

Florida document nuinber 121000281523

This amendment is submitted to amend the fellowing:

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

2967 COOL BREEZE CIRCLE HOLDINGS, LIL.C
The new name must be distinguishablc and coulain the words “Limited Liability Company,” the designalion "LLC" or the abbreviation “L.1.C."

Enater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the vegistered agent and/or repistered office address on our records, enter the name of the new registercd
agent andjur the new registered office address here:

. 4y
Name of New Registered Agent: B, r~
. e
New Repistered Office Address: v -
Enter Flovida sheet address - - —
. Floridn ¥ -_— o
City FGode rr
e L.
New Hepistered Agent’s Signature, if changing Reglistered Agent: — s =x
()

1 hereby accept tiie appointment as registered agent and agree 1o act in this capacity. ! further agree H%&r}ply Voith the
provisions of all statutes relative lo the proper and complete performance of my duties, and { am Jamiligf seith

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuntent s
being filed to mervely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chonging Reglstered Agent, Slpnature of New Reglstered Agent

{ Sy e Ty b 2
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1 amending Authorized Person(s) suthorized to muanage, ¢nter the {itle, name, and address of each person heing ndded
or removed from o records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

(ORemove

OChange

Oadd

CIRemove

{IChange

Cladd

(ORemove

{IChange

O Aadd

OIRemove

(I Change

OAdd

TRemove

((Change

JAdd

Cemove

OChange
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D, If amending any other Information, enter change(s) heve: (Attach additional sheets, if necessary.)

Fax Server

E. Effective date, Hf other than the date of flling: {optional)

(If an effective date i listed, the date must be specific and carinot be prior te dale of filing or more than 90 days after fiting.) Pursuand {o 6050207 (3Xb)
Note: Ifthe date Inserted in fhis block does nol meet the applicable statutory filing requirements, this date will not be listed os the

document’s effective dete an the Department of State’s records.

b
If e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 901[!&&)@1; the gy
record is filed. e §
" — - - > ..'-': |
SRR T =
Dated RS , N I . —
' Lo '
W
L
T gignature of 8 member or phthonized represealative of a member - 2 2
s
£ ™2
Kevin G. Logsdon 5w N
= wn
Typed or printed name of signee v «n
Flling Fee: $25.00
i - . T
RSN RNy ek (i e
~ L oe -

AERIE



