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ARTICLES OF AMENDMENT SeUes TARY OF STATE
TO AR 1ORIDA
ARTICLES OF ORGANIZATION
OF
BUGLEWOQOD RV PARK, LLC
{(Numg of IE_LFnﬂchL.inhilil - Compan
‘The Artieles of Organization for this Limited Liability Company were filed on _APril 7, 1999 and assigned

Florida document number 99000001961

This amendment is submitied 10 amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1..L.C."

Enter new principal offices address, if applicable:
(Principad office adidress MUST BE A STREET ADDRESS)

Enter new mailing adddress, ifapplicable:
(Mulllng address MAY BE A 'OST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enger the name of the new

registered agent and/or the new repistered office address here:

VCORP SERVICES LLC
5001 South State Road 7, Suite 106

Enter Florida streer address

Davie ‘ . Florida 33314
City Zin Code

Name of New Repistered Agent:

New Repistered Office Address:

New Regisfered Agent’s Signature, (fchanping Registered Agent:

L hereby accept the gppointmeny as registered agent ond agree o aet in this capacity. I firther agree to comply with the
provisions of all statures velative to the proper and complete performance of my duties, and | am familiar with and
wccept the abligations of my position us registered agent as provided for in Chapter 605, F.S. Or, If this documemnt is

being filed to merely reflect a change in the registered office address, I hepapy confirm that the {imited liability
compuny kas been notified in writing of this change.

If Changing Registered AEET:I. Signature of New Reglstered Agent

Page 1 of 3

H14000240375 3



To: FL DIVISION OF CORPORATIONS Page 3 of 4 2014-10-14 14:27 07 (GMT) 18886118813 From: Vcorp Services, LLC

-

H14000240375 3

I amending the Manugers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR=Mamger
AMBR = Amhorized Member

Title Name Address Tvpe of Actign
MGR Riverstone Communities LLC 300 E. Maple Road .

Suite 200 5 Remave
Birmingham, MI 48009

MeRM  Douglas Peterson 19000 SW 54th Place  _, |
Southwest Ranches, FL 33332 _

CMave

MGRM  James L. Bellinson 300 E. Maple, Suite 200 _, .,
Birmingham, M| 48009

& Remove

B Add

O Remove

D Add

- O Remove

O Add

0O Remove
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. If amending noy other information, enter change(s) here: drtach udditional shects, if necessary,)

F. Effective date, if other than the dafe of filing: {optianal)
(The effective date inust be spectiic, cannot be prior lo date ofreceipt or filed date and canmot be more than Y0 days after
the dase this decunent s liled by the Fiorida Departmen of Sture)

pueg SCtObEr 13 - 2014

\é_ Ahssia L’\‘Aﬂ«nuwﬂ,-}'

Sigoutere of o meniber or wethorized representative of i member

Katherine |. Hammers, authorized person

Typed or prnted tame of signée
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