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ARTICLES OF AMENDMENT

TO o .
ARTICLES OF ORGANIZATION FILED
OF
Sawgrass Lane Properties, LLC 5¢ One Troe - -

(Name of the Limited Liability Company as it now appears ¢n our records.} IAL L HHASS

A Florida Timited Liabilis Company)
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e Articles of Organization for this Limited Liability Company were Hiled on 39122 and assigned

1.22000121136

Florida document number

This amendment is submiited 1o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company,” the designation “ELU™ o the abbreviation 11,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE 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:

. . CT rporation Svste
Name of New Registered Agent: - T Corporation System

New Registered Office Address: 1200 South Pine Island Road

oter Mlarida streel address

Plantation Florida 13324

Uiy Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby uecepr the appointment as registered agent and ugree to act i this capacine, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performeance of my duties, and Iam fomiliar with and
accept the vbligations of my position as vegistered agent as provided for in Chapter 603, F.8 Orif this document s
being filed to merely: reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified inwriting of this change.

C T Corporation Syslem ﬂwm%b Theresa Buck, Assistant Secretary

If Changing Registered Apent, Signature of New Repistered Agent

FLOSS (121462021 Wolters hluwer Online



"Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o removed from our records:

MCGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

L]

, Edward LeSage 489 Sawgrass Lanc. Sanibel. FL 33957
AMBR OAdd

Remove

OChange

Edward L. LeSase Dec of Trust 1896 . Amberstone Rd., Manteno, (L 60950
AMBR N Al

ORemove

CIChange

A Kerry LeSage 489 Sawgrass Ln, Sanibel FIL 60950
AMBR TAdd

Remove

OChange

AMBR Kerry B LeSage Dee of Trust 1896 E. Ambersione Rd., Manteno, 1L 60930
Add

ORemove

OChange

ClAdd

CRemove

O Change

C1Add

ORemove

CIChange

FLOSS 1200 202 Woliers Kluwer  mbine



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessaryj
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E. Effective date, if other than the date of filing: {optional)
(I an eftecoive date i lsted, the date must be specitic and cannet be prior o date of filing or more than 90 dayvs atier ling) Purseant o 60350207 (3)(b)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records.

H the record specifies a delaved effective date. but not an effective time, at 12:01 aum. on the earlier of: ¢b)  The 90th day afier the
record is Tiled,

Ociober 101h. 2022
Dated Clober ]

fsf Edward LeSage

Signature of @ member or authorized representative ol a member

Edward LeSuge

Tvped or printed name of signee



