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: . ARTICLES OF AMENDMENT~
TO
ARTICLES OF ORGANIZATION
OF

GARDEN ESTATES OF INVERNESS, LLC

] [T appes ur reegrd
nds Limu ility {ompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03/25/2022
Florida decument number 122000123815

This amendment is submitted to amend the following:

A. If amending vame, epter the new pame of the [imited Yiability company hers:

The mew namne must be distingulshable and contaln the words “Limlied Liability Compuny,” the designation “LLC™ ar the abbrevigtion “L.LC."

Enter new priscipal offices address, if applicabte:
ne adtdr

1) pY

Enter new mailing addresa, if applicable:
ailing add AYBE A T OFFI ()

B. If amending the registered agent and/or registered office addreas on our records, enter the name of the new registered

agent an v new red office address here:
‘. =
. ~a
— Ny
Name of New Registered Agent: - = _
- =~ A
New Regi { Office Address: e S T
Enter Florida ireet address [ L ::
5 X
, Florida = i
Ciry Zip Code - =
oW tered 'y §j . S —
¥s )
by with the

1 hereby accep! the appoiniment as registered agent and agree (o aci in shis capacity. I further agree to comp
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, ] hereby confirm thot the limited liability

compary has been notlfied int writing of this change.

It Cbanging Reglstered Agent, Shgnature nf New Reglstored Agent
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Ir ameng?ng Authorized l)erson(s) authortzed to manage, the title. name, and address of each belng added

or temoved from ouy records:

MGR= Manager
AMBR = Authorized Membeor

Title ame Address Type of Action

MMBR TNGRID G. MARIA YOSSERELD P.0O. BOX 1236
_ OAdd

HERNANDOQ, FLORIDA 34442
RRemove

D Change

ius V.
MGR Antonius Van Usen P.O. Box 1236 OAdd

Hcrnandu, Florida 34442 ORemave

XChange

O Add

ORemove

CChange

DAdd

ORemove

Change

DAdd

ORemove

OChange

OAdd

ORemove

EChange
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D. Ifamending any other information, entar chaoge(s) here: (Aitach addirtonal sheess, {f recessary,)

E. Effsctive Gate, (fother (hab the date of Ming: (optional)
(fza effixtive duss by fierd, Chn dete st s apecific and aennot be pricr to date of Glxg or mam Oax 90 day after Rikng) Pormats w 603.0207 (3)(0)
NMpter IMthe dute Inverted in thls block doss not mest the applicabls sunrtory fiting roquiremeats, this date will oot be lletad ax the
dozumnnt’y offative dats on the Department of Sixte's records.

um?ww--mmmmumﬂdwmulml am on the sariler oft (b)  The $0th duy afier the
reoord ks fled,
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