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- ARTICLES OF AMENDMENT |
' TO
ARTICLES OF ORGANIZATION
OF

MIRANDA SPRINGS, LLC

0372572022 and assigned

The Articles of Organization foc this Limited Liability Company were filed on
L22000123616

Florida decument number

This emendment is submitted to amend the following:

A. If amending name, enter the new name o liabijlity company he

The new name must be distinguitheble and con'min the words “Limited Liability Company,” tha dasignation ".LC" er the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
MUST RE A STREET ADD.

Pri ! office add!

Enter new malling address, if applicable:

{Muiling address 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

sagent and/or t registe 2 s here:

N [ New Regi I Agent: )
= -
. T —
New Registered Office Address:
Enter Florida street oddress N 7S B
==
= =

,Florida ____--. = <
2ip Code m
L S b

Cly

i nt's Si ifchaagi
I hereby accept the appoiniment as registered agent and agree 10 act in this capaclty. I further agree to com?»?y with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limited liability

compary has been notified In writing of this change.

(f Changlog Registored Agent, Signature of New Registered Agsal
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If smending Authorized Person(s) suthorized to manage, enter the title, name, and addresa of ench peryon being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Ttle Name Addresy Type ofAstion

MER INGRID G. MARIA VOSSEBELD P.O. BOX 1236 OAdd

HERNANDO, FLORIDA 34442
HRemove

CiChange

MGR Antonius Vap Usen P.O. Box 1136 Cladd

Hernando, Florida 34442 DRemove

OAdd

CORemove

GChange

OAdd

ORemove

O Change

DOAdd

CIRemove

O Change

OAdd

ORemove

OChange
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D. I amending any other nformatina, entar ehange(s) here: (Airock additional shees, [f eceszary)

E Effecitve 8atz, Ll ather than the date of fing: {opMlonal}
(L o offbcthve de i listd, e dats prmsh by speelfo nd ot be prior & datn of Hiing o ooors (hen S0 deys after Aitog,) Porsen! 1o S05.0207 (33(h)
Nota1 !f the dote lnserted bn this block doas not mant the apg!iosble statwtory filing requinements, thia date ol ot ba liszed us the
documert's sffoctive date on the Departmient of State's reocm.

L the resord apecifics » dedryed wffective data, but not an effective tims, &t 12:01 o on the eerlier off (b)  The 90th day after the
record ks Aled.

R L)L i
/
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