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CERTIFICATE OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OoF

Place Plan, LI.C

(Present name)
12/05/00

FIRST: The date of filing of the articles of organization was

SECOND: The following amendmem(s) to the articles of organization was/were

adopted by the }imited liability company: . _ .
ARTICLE V NAME

The management of the limited liability company is reserved for the
Members and the name and address of the member of Limited Liability

Company is:

Cynthia S. David, 2331 Marcel Dr., Orange Park, FI. 32073

Dawed_1 %2 15 2000

Signam.ﬁ of member or authorized representative of 3 member
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/ Typed or printed name of signee

¢+ 50:8 Hd 8233000

Hooecoo 671743



