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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLPF LAKEVIEW, LLC

ﬁit now aEEﬁ,an Op our rechrds)
. onda Lium vy pany .
an D en
- R v A
The Aricles of Organization for this Limitad Liability Company were filed on __ 10/14/2009 Q@@ed

/
Florida document nurober LCD000089226 1;,:& “f’ (
vy, ¥
P T, T
This amendment is submitted to amend the following; fg-\ X % O
A. If amending name, en [3.4 fthe limited liability company here: ?"E\ ;,
N oLy LRI 5%,
MARTIN COUNTY MARINE HOLDIN(GS, LLC =l

The ntew name must b distinguishable and end with the words “Limited Lisbility Company,” the daslgnation “LLC" or the abbraviation
“LL.Cx

Eater new principal offices oddress, if applicable:

(Principal office address MUST BE A STREET 4ADDRESS)

Eater new mailing address, H applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registorcd apent andfor registered office address on omr records, enter the pame of the new

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

Nams of New Repistered Apent:

New i GE

Enter Florida street address

, Florida
City Zp Code

Ni J s Sign chan [Registepn on

1 hereby accept the appoiniment as registered agemt ond agree to act in this capacity. I friher agree to comply with
the provisions of all statutes relative 1o the proper and complete performancs of my dwties, and I am familiar with and
aceept the pbilgations 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 ohange in the regisrered affice addresys, I heraivy confirm that the limited lability
company has been rolified in writing of this changs,

It Chaoping Roglatered Ajjent, Skgnature of Reginrered A
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If amending the Managers or Managing Members on our recards, enter the titte, name, and address ¢f each Manager
or Mupaging Menber being addad or removed frog; our records:

MGR = Manager
MGRM = Managing Member

Title Name Addrees

I Add
171 Remove

Add
Remove

1 add
[} Remove

[ Add

] Remowve

Cadd
Remove

3
:

D. i amending sny other informution, enter change(s) here: (Ariach additiornal sheets, if necessary,)

-

——
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er Of authorzed representative of a member

WARREN STANCHINA
Iypad or printed name of sighse
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