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TO TALLAHASSEE FLORIDA
ARTICLES OF ORGANIZATION
OF '
232/234 WAVECRESTLLC
he Limited Liability Company a5 if now Appears on onr records.
(A Florida Lamf 12 ompany

The Arsticles of Organization for this Limited Liability Company were filed on FEBRUARY 19, 2008 _ and assigned
Florida documnent number LO800Q017784

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited iability company here:

The new namc muast be distinguisheble end ond with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

B. If amcnding the registered ngent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new registered office addregs here:

Name of New Repdstered Agent:
Ncw Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent's Signaiure, If changing Repistered Ageng;

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company hkas been natified in writing of this change.

(Ir Changing Registered Agent, Signature of New Registered Agent)
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If ameading the Maumagers or Mansging Members on aur recards, guter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM J._ DANIEL MEAD 234 NE WAVECREST WAY [ add
BOCA RATON _FL 33432 [7] Remove
MGRM MADELYN C. MEAD Add
BOCARATON, FI 33432 [] Remove
[1add
E] Rcmove
[ Jadd
Remove
[Jadd
— [[JRemove
Add
Removes
D. If amending any ofher Information, enter change(s) here: (drlach additional sheets, if necessary,)
e o .
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Dated pr./ 24, ?7% Y =
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Sl : Oe =z f
" Signature of & member or aunthorized-represatitative of a member - s '
e k!
BRIAN G. CHESLACK O!-'ia -
Typed or printed name of signee .é.‘:-ﬂ-t ‘:_).
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