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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHALIMAR POINTE HOMEOWNMNERS FOR ACTQUNTABILITY LLT
(Sume of the Limited Lindility Company as it new appears on our records.)
CaA rlorda Lnmied Lamhity Company)

a4 .
o7i2sle and assigned

The Articles of Organization tor this Limited Liabihity Company were filed on

L24000326861

Florida document number
Uhis amendment is subminied to amend the followmg:

v I amending name, enter the new name of the limited liability_company here:

CLLCT or ihe akbres en CLELC

The new name must de distinguishable and contng the words “Laimited Liakitine Company,”™ the designation

808 £ast Lake Drive

Enter new principat offices address, it applicable:
Shalimar, FL 32578

(Principal office address MUST BE A STREET ADDRESS)

. - - . 808 Easl Lake Drive
Enter new mailing address, it applicable: U
. P
(Mailing address MAY BE A POST OFFICE BOX) Shalimar, F1. 32579 =
P
........ - C(TS - Ty -
Mo T —
G"l [ r—

P .
reostered

B. I amending the regisiered agent and/or registered office address on aur reeords, enter the name of the new
agent and/or the new registered office address here: - 5?. R
N
; . o
Name of New Registered Agent: o _ .. \D_.
New Registered Office Address:
Enter Flovrda sivect adidress
. Florida
A e

Canv

Mew Reegistered Avent’s Signature, if changing Registered Avent:
{herehy weceps the appoininiens s regiseerced agens aoed agree o aer i this capacite, £ fuetier agereee o comply wieh dhe
provisions of all starwies relative o the propee and camplete performanee of iy duiies. aned o famidlice wiil wid
accepd the oblivations of me position as repisicred ageat as provided (o in Chapier 603 F.8 O if this document s
heing fifed 1o merely replect a change in ihie registered office uddress, D hereby confivm that the limiied Habiline

campany hax heen notificd inwriting of this change.

{8 Changing Revistered Agent. Stenature of New Kegistered Arent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MGR = Muanuager

AMBR = Authorized Member

Fite Numv
AMEBR Brenda Royster
AMBR Rhonda Stiyer

Adludress

808 East Lake Drive

Ty pe ol Action

Al

Shalimar, FL 3257¢

B50 Shalimar Point Dnve

CCiRemove

D Chang

A

Shalimar, FL 32579

I Remave

L 1Change

iaAdd

C:' Kemave

_ P HChange

1Al

1 hange
Cladd

—Remove
T MW gy

Ciadd

DRemuove

TiUhange

C CRemove
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D I amending any other information, enter change{s) herer (Attach addidoaad sheets, (f necessane)

k. Effective date, if other than the date of filing:

(optional)
(I etfeenne date s Dated, the dawe must be apecslic and cannet be poor oodate of g e more tean 90 davs afior Qling) Pursoant to 6030307 (i

Nore: 17the date mseried uy this block does not meet the applicable sietutory Hling requitements, this die will not e fisted s the

document’s eficenve date v the Dhepartiment of Stiic s reeonda,

I the record spectlies a delaved citectve date, but not an ctective ficie, sd 120 aun on the carlier oty (b)
record is filerd.

[ he W0 day adter the

. A ;
Dated 2U8Us! 26

Sianature ofa member o authenzed representatn e of s memba

Natl Smith

Peped or printed name of sigaee

Filing Fee: $15.00

Fax, 813236520



