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ARTICLES OF AMENDMENT 4
TO
ARTICLES OF QRGANIZATION
OF
 § »
LHA EDDIE WOODARD, LLC ’
N me he Linii 1

The Adticles of Organization for this Limited Liability Company were filed on JUNE 2, 2023
Floride document number 123000267839

and assigned

This amendment is submitted to amend the following,

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

The new noime must be distinguishable and contokn the wards “Limited Linbitiy Company,” the designation “{.LC" or the abbrevintion “L.L.C."

Enter uew principai offices address, if applicable:
Principal pffice address MUST B i TADDRE,

Enter new mailing address, if applicable:

(Malling adiress MAY BE A POST QFFICE BROX)

Lol .:

- ~

B. Ifamending the registered agent and/or registered uffice nddress on our records, enjer the name of the new registered
agent wnd/or the new repistered office address here: -

Py

Name of New Reaistered A

New is ce Address:

Linter fHlorida sireet addrexy

L2 Wi 9-

S

, Florida
City Zip Cocle

New Registered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent is

being fiied to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{{(H23000204646 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, npine, and addeess of each person belng added
or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Addresg Type of Action
HOUSING AUTHORITY CF THE "
MGR CITY OF LAKELAND, ¥LORIDA ~ +30HARTSELL AVENUE Badd
BRanove

LAKELAND, FL 338135
OChange

) LAKELAND-FOLK HOUSING
AMBR CORPORATION 430 HARTSELL AVENUE B Ads

ORemove

LAKELAND, FL 33813
OChange

O Add

ORemove

O Change

OAdd

ORemove

CChange

OAdd

CRemove

OChange

Oadd

ORemove

OChange

({(H23D00204646 3)))
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D. 1f amending any other informatlon, enter change(s) hore: (Attach additional sheets, if necessary.)

E. Effective dnte, if other than the date of Filing: {optional)
(If an effective date ls Hyted, tho date musl be spealfio and eannot b¢ prioe lo date of filing ar more Usan 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note; Ifthe date inserred in this biock does not meet the appllcable statutory filing requirements. this dats wil! not be lixled as the
docuiment's efftctive date on the Department of Stats’s records,

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a,m. oa the cerlicrof: (b) The Y0th day efer the
reoord is filed.

J ] 202
DatedUNE ' 023

Signnlure of & member or euthorlred represontatlve ol s member

BENJAMIN STEVENSON, EXECUTIVE DIRECTOR-SECRETARY OF AUTHORIZED MEMBER

Typed or ptinled name ol signen

Filing Fee: $25.00
(((H23000204646 3)))



