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ARTICLES OF ORGANIZATION
or

2536 SUMMER WINDS CIRCLE RE IHOLDINGS, LLC

Name of the Limited Liabilliiy Company as it now a
orida Limite

ears on our records.
1ability Company,

The Articles of Organization for this Limited Liability Company were filed on 6/29/2021 and assigned
Florida documen: number L21000300677 .

This amendment is submitted to amend the foilowing:

A, If amending name,

=
“~
enter the new name of the limited labilitv company here: '_’_"3 g}rc’}
oG
2936 SUMMER WINDS CIRCLE HOLDINGS, LLC rLC._.‘:‘_ '.513
The now name must be distinguishable and contain the words “Limited Liability Compary,” the designation "LLC" o the abbreviation “LI.C." N Oﬂ%q !
Enter new principal offices address, if applicable: - %‘ac
(Principal office address MUSTBEA S TREET ADDRESS) x % o |
r~o =
D
: o™
LG :
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

RB. 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 sddress here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street adilress

Florida
City Zig Code
New Repistered Agent’s Signatuve, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar wi th and
accept the obligations of my positior as registere

d agent as provided for in Chupter 605, F.S. Or, 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 writing of this change.

If Changlng Registered Agent, Signature of Neyw Hepistered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
MGR = Maunager
AMBR = Authorized Member
Title Name Address Type of Actdon
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D. If amending any other information, enter change(s) heve: (dtiech additional sheets, if necessary.)

E. Lffective date, if other than (e date of filing:

(optional)
(if an ¢ffective date is listed, (o dute must be specific and cannot be prior to dats of filing or moue tha 90 days nfter filing.) Pursuant to 605.6207 (3XDb)

Note: Ifthe date ingected in this block does not meet the applicoble statutory filing requirements, this date will not he listed as the
dogument's effective date on the Department of Sate's records.

If the recard apecifies o delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The S0 day aftey the
record is filed.

‘ i

T e T Ty
I TRz
b .

H

Dated

L 4

Slgnawure af & member or gathanzed represeataiive of o member

Kevin G, Logsdon

Typed or printed name of signee

Filing Fee: $25.00
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