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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SADDLE CRCEK DEVELOPERS, LL.C
(Nume of (he [ tmlted T.Tabid ppenea oq) cur ceeords,)
Hotide Lamited Ligbilty Company
The Articles of Orpanization for this Limited [iability Company wete filed on July 23, 2623 and assigned
Florida document number |-+1000330933
This amendment is submitted to amend the following:
A, 1T amending name, enter the new name of the lim|ted UobHity. comprny here:
The new name rmust be distinguishable and tonimn the words *Lmited Liability Company,” the designation “'LLC" or the abbreviation “1.L.C."
Enter new principal offices addreas, if applicable:
(Principef office adifress MUST BE A STREET ADDPRESS)
Enter new mailing address, If applicablc:
ling address Y BE FFICE BO.
B. If amending the registered agent and/or registered afflce address on our records, enter the name of the new registerey
agent and/or the new reristered office address here:
Name of New Registered Agett: —
w Repislere e : )
Enter Florida street address Fow)
o
, Florida
Ciry Zip Code

New Reglstered Agent’s Signatire, If changiog Reglstered Agend;

{ hereby accept the appeintment ax regisiercd agent and ajgree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and 1 am familiar with and
accept the nhligations of my positinn as registered agent as provided for in Chapter 005, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of thiy chunge.

ITChanging Repistered Agent, Signature of New Regintered Apent
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H amending Authorized Peraon(s) suthorized to mannge, enter the title, pgmg, and addregs of guch pepnon belny sdded
ot removed from our records:

MGR= Maeanzger
AMBR = Authorized Member

Tile

MGR

AMBR

Name

Palk County ousing Developers, Inc.

Addre

430 Hangell Avenue

@r03/04

Typgof Action

Oadd

Lakeland-Polk Housing Corporution

Lakeland, F1. 13815

BRemove

OChange

430 Harwell Avenue

BAdd

AMBR

Poik County Housing Developers, Inc.

Lekuland, FL 33815

ORomove

OChange

430 Hartsell Avchue

Cadd

Lekeland, FL 33815

@Remove

OChange

Cadd

CiRemove

CChange

SAade

CRemove

LChenge

Cadd

(((H23000261408 3)))

UJRemove

O Chanpe
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D. If amending any other information, enter change(s) kere: (Arach additional sheets, if macessary,)

E. Effective dute, if other (han the date of filing: (optional)
(Ifan effectlve date ix listed, the dete mual he spegifie snd caane: bs prior 1o date of filing of more then 90 days &fier filing.) Pussuen! (0 605.0207 (3X(5)
Note; Ifthe datg ingerted in rhis block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State's recurds.

I the record specifies 8 delayed cffectiva date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
secord is filed.

Dated A JeusT | P—’ 2023

r—
1

dignating of & monbor or pthanzed ruprescalntive of a meinber

enjamin Stevenson, Exceutive Director - Sceretary of Autharized Member

Typed nr prinled npmeo of signce

Filing Fee: $25.00
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