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TO ‘
ARTICLES OF ORGANIZATION
OF

Clearwater Village Investors, LLC

Nnme of the Limited Lizbility

The Asticles of Qrganization for this Limited Liability Company were f{iled on §/31/2021 and assigned
Florida document number 21000388095 .

This amendment is submitted 10 amend the following:

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

The nzw name tgust be distinguishable and contain the words “Limited Liabifity Company.” the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST RE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office nddress here:

T S
—r— Ty
~— 03
Naine of New Repistered Agent: >, :IE
New Repistered Office Address: W —_ =
Enter Florida svest addess == ‘r.,..'
g -x
R F]ondar__' o
City o= ZifYode
3
New Registered Agent's Signature, if changing Registered Agent: r—Tag o

&
1 hereby accept the appointment as registered agent and agree to aci in this capacity. ! further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 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 liabilizy
campany has been notified in writing of this change.

4
’‘

[f Changing Registered Agent, Signature of New Reptstered Agent

Fax Audit #: ((H22000099976 3)))
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] . F(deféudit #; S
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of dath person being added
or removed from our records;

g&H22000099976 3398

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

MGR Casto Vacatien Froperties, LLC 5391 Lokcewood Ranck Bivd,, Suite 100 -
Add

Soragoia, Florida 34240
ORemove

OiChange

Oadd

ORemove

ClChange

T add

CiReinove

OChange

Oiadd

ORemeve

OChange

Dadd

DIRemove

OChasge

Cadd

CORemove

{OChange
Fax Audit # (((H22000099976 3)))
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D. Hf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffcetive date js Listed, the date must be specific snd cannet be priog to date of filiag or mose than 50 days after filing.) Pursuant to 605.0207 {(3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremncats, this date will net be lisied as the
document's effective date on the Department of State’s records.

If the 1ecord specifies 8 delayed cffective date, but not an effective time, at 12:01 2.m. on the emlier of: (b) The 90th duy after the
recoid is filed.

March {7 2022
Dated , .

9&?/&3& Hodzhona

Signaiure of a member or aulhorized representtive of a member

John Hutchens

Tvped of prted name of signee

Filing Fee: 325.00 . Audit #: (((H22000099976 3)))



