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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- <
PACIFIC WIND ENTERPRISES, LLC . '2_7_‘-‘_’3\ [T+
am Limi billty Company as i now T records. el % %
orids Cimited Liability Company -;7?3.\ -
%A
The Articles of Organization for this Limited Liability Company were filed on _06/10/2009 and m@%
Florida document mumber LOB000056365 \::\?n
This amendment is submitted to amend the following: ) C—’g?.\ ?.\
o
A, If imending name, cater the new name of the imited Hability comppny here: -

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

Enter new principal offices address, if applieable:

(Principgl office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Muailing address MAY BE A POST OFFJCE BOX)

B. If amending the registered sgeet and/or registered office address on our records, enter the pame of the new
registered agent and/or the ntw repistered office nddress bere: :
¢ of istered Agent:

New Repistered Office Addwss:

(Enter Florida street address)

,» Florida
(Ciny) (Zip Code)

Naw R ! re if chang

I hereby accept the appointment as registured ugent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes refative fo the proper and complere performance of my duties, and I am fomiliar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this ducwment is
being filed to merely reflect a change in 1he registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change. '

(H Changing Registercd Agent, Signatwre of New Regivtered Ageni)
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If amending the Managers or Managing Members on oor records, ¢ name, and address of each Manager
or Mapaging Member being added or removed from our records: , S’? 3
. 23%28F
MGR = Manager ‘ﬂ O‘?OOOU E
MGRM = Managing Member
Title Name Address Type of Action
1 Ade
[ Remove
[ Add
7] Remove
9 Add
_[] Remove
[ Add
[7] Remave
_[JAdd
[ Remaove
Add
Remove
. —t
D. If amepding any other inforroation, enter change(s) here! (Artack addinional sheers, if necessary.) Bg" 8
]
" x
MANAGER/MEMBER DETAIL: %E =] T}
] o ' —
JANET EMPEY IS HEREBY A MEMBER ONLY OF THE LLC rﬁcaa ) r-'
ez M
“n
~o o O
2F o
B
™

Dated Movember 02 , 2008 7

Slgnature ni b member o authonized sepresentailve of o member

Norman Barr

Typed or primted name of signee
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