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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cycle Drive Mobile Home Park, L1LC
{Name of the Limited Liability Company as it now appears on our records, )
(A Florida Limited Tiabilny Campany)

22022 .
0210912021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
1.22000049259

Florida document number

This amendment is submitted to amend the following:

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

I'he new name must be distinguishuble and contain the words “Limited Lishility Company.,” the designation 11O or the abbreviation "L.1L¢

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing uddress MAY BE 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 offiec address bhere:
-
— _-‘-‘:_:1
RS
eI
Name of New Registered Agent: e -
= :
. - o T
New Repistered Oftice Address: = :
Enter Florida sireet address -
. Florida ) "o
tiny Aip Code’

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aeceps the appointment as registered agent and agree ro aci in this capaciiv. I further agree to compdyv with il

provisions of all statutes relative (o the proper and complete perfornwace of myv duties. and fam fomiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, Thereby confirm that the fimited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Todd [sberner 10497 Spvglass Dr.
C1Add

Eden Prairie. MIN 353347 .
= Remove

C1Change

E] Add

CORemove

™~
fm]

T2
CIChange
s

L (I

Yy

- <2
Eixdd

Py
ERemove -

LY

-

CChange

OAdd

O Remove

O Change

CiAdd

CRemove

O Change

OAdd

Remove

OChange




D. If amending any other information, enter change(s) here: (Arach additional shevts, if necessar:)

deele

77
L Wi

-

(optional}

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date muse be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Persuant 1o 6050207 (3
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Jocument’s eftective date on the Department of State’s records.
The 90th day after the

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)

record s iled.

t
o
[
[

Feb 24
Dated ¢

Sigﬂd“llt‘ ol a member or uulhn ired I'L‘plL‘hL'nlﬂli.\'L' olu l'ﬂL‘l'I'thr

Fodd Isberner

Typed or printed name ot signee

Filing Fee: $25.00



