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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H21000439841 2

and assigned

The Articles of Organization for this Limited Liability Company were filed on 87187202

Florida document munber L21000371380

This amendment is submitted to amend the foliowing:

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

CLARIDGE HOMES (2875 NE 30TH PL.Y LLC

“The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices uddress, if applicable:

(Principal office address MUST BEA STREET ADDRLESS)

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 nume ot#ic newpepistered

agent and/or the new registered office address here:

- J3

M \!\n

034

£y

Name of New Registered Agent: e

hl

e

New Repistered Office Address: e
Enter Floreds sireet addresy

3

heitiny 8

(2]
v

JUE NI RIS

. Florida

Ciny Zip Code

New Hegistered Agent’s Signature il chianging Registered Apent:

I hereby accopt the appoimtment as registered agent and agree to act in this capaciiy. Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ wm fumidicr with and
accept the obligations of my position us registered ugent s provided jor in Chapter 605, F.5. Or. if this docunent is
beiny filed 1 merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

H21000439841 3
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If amcndﬁg‘hlhté\‘?égﬁg{ rson(s) authorized tn manage, enter the title, name, and address of each person being added
Or remuy :L ( echrtls:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

CiRemave

OChange

Oadd

{{Remove

COChange

T add

ORemove

OChange

TAdd

CIRemove

OChange

LiAdd

CiRemove

O Change

IJAdd

ORemove

TiChange

H21000439841 3
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D. [f smending any oth Infommaticn, enter change(s) here: (Artach additional theets, if necessary.)

E. Effeciive date, if other than the date of fling:

{aptional)

Fax Server

{1 cffectiva datc is Yisted, the dute tmeet be specific and cannot be prior to date of Bling or more than 90 drys after filing.) Pursuant to £05.0207 (3)(2)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremects, this datc will not be listed a2 the
documen:'s ¢ffective date on the Depariment of State’s records.

If the recard specifies a delayed effective datc, but not an effective time, 81 12:01 a.m. on the carlier of: (b} The ‘.'?{Rh day after the

record s fied.

Dated thccmbcr 2

2021

5

Bignanic of & memier oF Bulhire/L ] TEPIEACtAnYe 01 & membar et

-~

Shawn Mathotra

¥ —
b=
— -
.-

=
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b
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(4

res -
i

8- 330 120¢

~
y

Typed 07 pnnic.d name of signes

Filing Fee: $25.00
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