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COUVER LETTER

TO: Registration Scction
Division of Corporitions

BIG OAKS COMMUNITY. L1
SURIECT:

Name of Limited bty Company

The enciosed Aracles of Amendment and teeds) are submined tor tiling

Please rewurn all correspondence concerning this matter to the {ollowing.

[). Scont Bahee

Name of Peison

Zimmerman Kiser Sutchifte, P

FamAi ompany

13 K. Robinson Steet. Suite 605

Addiess

Orlando. FLL 32801

Uity e State wnd Zap Code

corporaie @ zhslawlimecom

Eomar) addiess (o be used for Future antual1epots not:hcation

For further information concesning this matter. please call.

Eieen Sotw. Legal Assisuni

407 423-5010
at )
Name of Peson Ares Code Davume Felephone Number
Enclosed s a check tor the following amount
m 32500 Filing Fee = S30 0 Filing Fee X Z 835300 Fiiing Fee & — 56000 Filng Fee,
Centilicate ol Stitus Certified Copy Certificate of Status &
fuddienal eopy s encleseds Certified Copy

{uddimienal copy s enclesed:

Mailing Address:
Registration Section
Division of Corporaticns
PO, Box 6327
Tallahassee, F1L 32304

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Nonroe Streek, Suiie 810
Tallahassee. FLL 32303
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ICLES OF AMENDMENT F/L £

TO A U
ARTICLES OF ORGANIZATION 2024 pr-
OF . s

BIG OAKS COMMUNITY. LIC SEET Sy

[Numve of the Limited Lishilitvy Company us it nuw appears onour records.d .,.".t'}/f
1A Flonas Tamtted Tianility Company)

o . .- L e - P02 .
I'he Articles of Organization for this Limited Liabtliy Company were filed on P20 and assigned

121000518862

Florida document number

This amendment is submutied to amend the following:

A, I amending name, enter the new name ol the limited liability compuany here:

The new mame must be distinguishable and contam the words “Limsted Lnbihiy Company,” the designation "LLC o1 the abbreviation "L L CF

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREFT ADDRESS)

Fnter new mailing address if applicable: A

(Mailing address AlAY BE A POST OFFICE B

B. If amending the registered agent and/or registered niTice address on our records, enter the name of the new repistered
agent and/or the new revistered oflice address here:

Name of New Repistered Agent: N/A

New Repistered Office Address:

Erter Flovida areer addvess

. Florida
iy A Coude

New Registered Agent’s Sienoture, if chanpins Repistered Apent:

[ hereby accept the appommiment as registered ageni and agree 10 aci 1a this capaeny, [ jurther agree i compiy wih the
provisions of all statuies relaiive 1o the proper and complete perjormance of my duties. and [ am familiar swith and
aceepl the chliganons of my: position as registered agent as provided for in Chapter 603, .S Or i dns documeiit 1s
heing filed 1o merely refiect a change in the registered office address, § herehv confirm tha the imued hakidi
company has heen notijied vy writing of tus change.

if Changioe Registered Agent, Signature of New Repistered ,\EL-—I-H
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ar removed from our records:

MGR = Manager
ANMBR =

1 AITCRAIN g AULOPIACa Cersons) autnerizea o manage, enter the title, name, and address of cach person being added
Authorized Membe
Title

Namg
MOR

Addresa
CMF GROUE FUND T BOLDINGS, L1

Tyvpe ol Action
MAE ROBINSON ST STE 600 _
—Add
(ORLANDQO.F]L 32801
mHemove
—.Uhangce
UNIF GROUP FLLND I KOLBNGS . .
MOR 0 L1.C A3 EROBINSON ST STE 600
T s
ORLANDOLFLL 3230
IRemove
l’l..mu
- ":?_,
<
e, M
L Oy —
'g:‘l' (] r‘
-~ =, -
P o )
’:‘fl -, RLn_\%\'L .
AL S g
L =
e WG han
B
=
Add
. Remove
[ 1 hange
Add
Remuove

— Uhange

o add

CRemove

_.Change
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. IFamending any other information. enter change(s) here: fdntach additional sheets, i necessary. )
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E. Effective date, if other than the date of filinyg:

LPON FHANG

U ertective date 1s bsted, the date must be speatic and cannot be prios to Jdaie o fihmg o more than 90 Jdays atles Shng 5 Puisuant to 605 0207 (35
document’s cffective Jate on the Depariment of Siate s records

{optinnal)
record s Niled.

Note: [f the date inseried in this block dues not meet the applicabie staiutony fiiing requiremenis, this date will not be listed as the
) Ociches
Iraed

I the record spearttes a delaved effective date, but not an etfective time, at 12201 a m. an the eazlier of, (b}

CABME|, MANENE)

The Yotk day afier the

Signature of @ member or suthoned repesentative of # member
Gabricl Montried

Tvped o prnted nume of sinee

Filing Fee: S25.00



