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From: Kimbery Laughrey
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
~ =
Langwood LAF LLC § 2y
: ility Con I ) o =%
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The Articles of Organtzation for this Limited Liability Company were filed on Scpiember 29, 2021 and ag¥Timeds <,
- 21000425335 » SET
Florida document number L-2100425333 = =
S =3
Z7
This amendment 1s subnuiited o amend the following: B4
-

A. Ifamending name, enter the new name af the limited liabilitv company here:

The new name must be distingmshable ard conain the words “Limuted Lianlisy Company ™ the designation “LECT 01 the abbresviation "L LU

Enter new principal nffices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

N ol New Rewigtered Apent:

New Registered Office Addiess:

foriter Plor i steeed acddress

. Florida

Ty Zip Codde
New Registered Aagent’s Signature, if changing Registered Agent:

} hereby aceept the appomiment as registered ageni and agree to aci m this capacity. I further agree to comply with rhe
provisions of oll statwies relative io the proper and complete performance of my duties, amd 1 amn fomilior with and
aceept the obligations of my position oy registered agent as provided jor in Chapter 603, 1250, ity document iy

being filzd 10 merely refleet a change in the registered office address. T herehy confien that the fimited liabidiy
compxrny fas heen notifivd in wreiting of thiv change.

If Changing Registered Azent, Signature of New Resistered Agent
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It amending Autharized Person(s) authurized to manage, coter the title, name, and address of cach penonheing added
or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
AMBR Wolfe Madewel] 2020 LILC 2317 Cuit Rd., Swe €
= Add

Plano, 'I'X 73075
FRemove

LJ(Change

MOR Wolfe RE Mgmt,, LLC INTCont R, Swe C
O Add

Plane, "X 73073
®Remove

[ 1Change

t1Add

Okemove

i 1Change

I_! Add

ORemave

OChange

i TAdd

URemove

CJChange

OAdd

CRemove

JChange
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D. I amending any other informativn, enter change(s) here: litach additional sheels, if necessarj
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{optional)

E. Effective date, if other than the date of filing:

{17 un effective date is listed, the date nust be spedfic and cannot be prior o date of iling or more than 90 diys afler tiling ) Pursuant to 6080247 (3)(h)
Note: It the date mserted i thes black does not meet the applicable statutory fhng reguirements. this date will not be hsted as the

docuntent’s etfective date un the Depinment of State’s recor ds,

IUthe recard specilies 2 delaved effective date, but not an erfective tme, at 12:01 a.m. un the earlier oft (b} The 90ih day aiter the

record is filed,
m2

Oxctaber 1

Dared , )
Q. G
: P
. SighAure ol a member or audhorized representans ¢ ol 4 mentser

Typed or printed name of signee

David Utley

Filing Fee: S25.00



