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ARTICLES OF AMENDMENT
TO URDZC -2 g1 5,
ARTICLES OF ORGANIZATION
OF L
- Collins Ponds, 110

{ X we of the | ine

The Articles of Organization for this Litmited Linhibty Comp

- . hih] 0]
Flonda documen! namber L220000448.4 1

112812022

any were Nled on am assigned

This amendment ts submitied to amend the following:

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

The new name must be distinguishable and contain the wards

“Limited Liability Company,” the designation “LLC™ or the cbbreviation [, ( .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

fMailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered

office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Morgan Colling
! P 1
New Regisiered Office Address: 2465 SW Faicon Cir

Enter Flovicdha street addr ess

Port Smint Lucie . Florida 34933

Ciny Zip Coude

New Registered Apent’s Signature, if chanping Registered Agent:

! hereby accept the appointment ay registered agent and agree to act in this f'upm-i!_\_r. ! further agree to .-.'mnfr)lf vowidh the
provisions of all statutes relative 1o the proper and complete pcrfonnm‘nc'c af my dutiey, _mm’ f mn_fr_n'mifur with and
accept the obligations of my position as registered agemt as provided for in (./rupm: 6003 I8 C )r:. if this -rfr)(l'ujlnt‘!l! Ix
being fifed 1o merely reflect u change in the registered office adedress, heveby confirm that the limited tiabiliny
company has been notified in writing of this change,

-~ 7 )
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11 Changing Hepistered Alenl, Sigoutere of New Repistered Agent
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ICamending Authorized Person(s) authorized 1o manage. eole” e Gie, name, and address of cach person heiny added

of remeved from our reenrids:

MGR = Muanager

AMBIR = Authorized Member

Title Namre
MGR Shchael Uollins
AMBR Morzan Collins

- ————

Adltdreay

Y e ) ) )
2USSW Lggon ¢ it Pors Sanlt Locie, FE W4953

Type of Action

AT

2465 SW Fulcon Cir Port Sasnt Lucie. FI. 34083

i hange

|

ZRemons

ICheng:

Tadd

ZIRemos ;

TChenge

Tiadd

TRemes

ZChanyg

TTauld

_ Remon e

Uit hange

Tl

ORemos e

OChange
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D “““““““L‘ any ether information, vater change(s) heees ¢ ek addhtional shecets of necessary )

. . . 0172472022
E. Effective date. if other than the date of filing: {optional)

iif zr. effective daie 15 listed. the dite mwst be specific and eannot be prior to date of filing or more than 90 dass after 1hng ) Pussiant to a3 9207, 1y«
Note: {1 the dale inserted in this block does not meer the applicable statutory tiling requirements. this date will not be Hated as the
documeat’s effective date vn the Depanment of Staie’s records.

I ihe record specifies o delaved effective dute, but netan effective time, at 12:01 wome on the cardier ot (b} The “0th dus alfter the
reenrd 1 Niled.

Yonenber 2| 2022

Ml (A

\ . . . . .
Aebanite o) g i or awthonzel eppeseniatine ot aawanbe

}_’((LL‘\_(J___Q_( C(_J[[!ln_)

Pyped or punted i ol sivowey



