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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WATERSIDE PRESERVE 2021, LL.C.

iability Company 2s it now apprars on our records.)
(A Tlorida Limited Liahily Compuny)

The Articles of Organizatian {or this |imited Liability Company were filed on _03/04"2021 . and assigned
Florida document numpey |-21000351832

This amendment is submitted to amend the following;

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

=
R .t
The nzw name must be distinguishable and contain the words "1 .imited Liubility Company,” the designation “LLC” ur the abbrevidtion “iZL.C." '.'__
G -
Enter new principul offices address, if applicable: L
o

{Principai office address MUST BE A STREE TADDKRESS)

Enter new mailing address, if applicabte: R

(Mailing address MAY BE A POST QFFICE BOX)

B. I umending the registered agent and/or registered office address on our records, enter the nume of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registerad Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent's Sipnature, if chanying Reyistercd Agent:

{ herehy accept the appointment as registered agent and agree to act in this cupacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

F(Jhanging Repistered Apent, Sipnaturc of New Registered Apent

Audit Fax #H21000297023 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from pur recovds:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JEFFREY F. TRAINA, M.D. 1245 COURT STRELT

_ Dadd

CLEARWATER, FL 33756
mRemove

OChange

Oadd

_ ORcmove

OcChange

Ciadd

IRemove

O hange

DOAdd

[JRemove

CiChange

Oadd

ORemaove

ClChange

OlAdd

MRemove

OcChange
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. If amending any vther infarmation, enter change(s) here: (Anack additional sheets, if necessary.)
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E. Effective date, if other than the date of Hiug:
(17 an effective aute is Hsted, the duts mueg be specific and caunnt be prior to date of filing
Nule; |

{ the dalc inserted in this block daes net meed ihe upplicable st
document’s effcctive dote on the Deparintent nf State’s 1ecords.

(optional)

or more Lhan 90 days afier filing.} Pursuani to 6050207 (3Ki)
utery filing requiremenis, this dae will not be listed as the
record is filed.

If the record specifies o delayed effective dote, bul unt ap cffective lime, at 12:01 a.m. on the carlier of: (b) “Fhie 90th day after the
August 5th
Dated _'E .

Signatuke of 8 member or authurzed reprdaentaive of @ member
ALAN 8. GASSMAN, £SQ., Authorized Reproseniative

Typed or prinled name of 3ignes
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