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ARTICLES OF AMENDMENT S
TO w5
ARTICLES OF ORGANIZATION Al
OF I
s T .4
50 e
AGPM, LLC T
ot The 11 ™ AN ST
on miied Lizbility Company p5s
The Articles of Organization for this Limited Liability Company were Illed on October 31, 2008 and assipned

Florida document number L08000102315

This amendment is submiticd 10 amend the following:

A. Il amending name, i d ability com :

The aew name must be distinguishable and end with the words “Limited Liabillily Comprny,” the designation *LLC” or the sbbreviatan
“L.LCr

Enter new principal offices address, If applicable:
MUST BE 4 STRE, DDR

Enter new malling address, if applicahle:

Maillng address MAY BE A LOST OFFICE BOX)

B. I ameuding the registcred agent and/or reglstered office address on ovr records, enter the name of the new
& ered office

Name of New Regisicred Agent:
New Registered Office Address:
Enter Florida sireet address
. Forida
Cliy Zip Code
} ' nel &

1 hereby uccep! the appointment as registered agens and agree to act in this capaciry, | fitrther agree to comply with
the provisions of all xictwres relative to the proper and compleie performentce of my duties, and f am fomitiar with end
accept the obligations of iny positlon as registered againt as provided for in Chaprer 808. F.8. O, if ikis document is

being filed 1o merely refiect a chemge In ihe registered office address, I hereby confirim that the limited lability
conipany has been notified in wriiing of this change.

1 Chunglag Registered Apent, glEnaly re of New Regiiersd Agent
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{f amending the Manngers ot Managing Members on our records, sater (ha fifte, name, and address of cacl Manager
0 £ '-'f‘a'_' [EMDYEL &4 ECOrgs: N

agl FoiT,

RE

" MGR = Mozoger

MGRM = Menaging Member
Title Name . Address Tyne of Action
MGR  Louis E. Vogt 501 N Magnolia Avenue [7],,,

Orlando, FL 32801 Prceone

MGR  Scoit Zimmerman 501 N Magnolia Avenue [,

Orlando, FL 32801 (V] Remove
merM  Louis E. Vogt 501 N Magnolia Avenue At
Orlando, FL 32801 -

MGRM Scott Zimmerman 501 N Magnolia Avenue 7] asa
Orlando, FL 32801 [ Remave

Remove

Y
1330102
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D. If amending any other informatlon, enter changels) here: fAviach additional sheels, i necessary,)

oaea DE8CEMbEr 18

ninfive of 3 member

Louis E. Vogt

Typed or prinfed mame of signed
Pega3 of 3
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