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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHELDON MOBILE HOME PARK, LLC
(Namyy of united Einbility Company as I now appeas on our recoris,y

‘The Articles of Organization for this Limited Liability Compeny were fiked on Sept. 15, 1994 and assigned
Florida document number 294000000467

This umendment is suhmined to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable und end with the words *[imited Linbility Company,™ the designation "LLC™ or (he abbreviaion “L.L.C."

Enter new princtpal offices address, if applicable:

{Princlpul office address MUST BE A STREET ADDRESS) o

Entcr new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

A
Y

ElR

-~

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

registered ngent snd/or the new registered office address herve:

Mame of Now Registered Agent: VCORP SERVICES LLC
5001 South State Road 7, Suite 106

Enter Floridu streéer address

New Registered Office Address:

Davie . Florlda 33314
City Zip Code

New Repistered Apent's Signature, if changing Regisfered Agen(:

! hereby accept the appoiimment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has heen notified in writing of this change,

L f,\/'-—‘_—-"
Tf Chimging Registered|Dgent, Sivmature of New Registersd Asent
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ifamending the Managers or Authorized Member on our records, enter the title, name, and address of ench Mapager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Addresy Type of Action
MGR Riverstone Communities LLC 300 E. Maple Road o A

Suite 200 O Remove
Birmingham, M| 48009

MeRM  James L. Bellinson 300 E. Maple, Ste 200 _
Birmingham, M1 48009 _

0 Add

O Remove

0
2
&30 41

6 HE

.
.

P

0 Add

O Remove

0O Add

0 Remove
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. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(The effeetive dute must be gpecitic. cunnol be prior w date of receipt or filed date and cannot be more than 90 days after

the date his document is ed by the Plorids Bepariment of Siuie)

October 13 2014

Dated

t

\ét.--f’jk-iw‘k-zak | e iafe

Signaiure of a member or aotorized representative of o member

Katherine L. Hammers, authorized person

Typed or prnted nume of signee

Page 3 of 3
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