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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 LA VIAMANAGER, 8 LO

The atticles of Orpanization for this Liraited Liability Company were filed on &M112011 and assigned
Florida document numbey 11000092457

e

This emendmeyt {8 submitted to amend the tollowing

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

Tivc new naroe must be distiaguishoble and contain U8 words "1 mited 1izbility Company,” the devignating “LLA™ ar the sbbrsviakion =1.1.i"

Knter new principal offices address, if applicable:

(Pringipal offfee address MUS 4 ADDRESS, —
——h Tty
....................... = S
B zA
o =0
Euter new mailing address, if applicable: TR UROI s P
(Mailing address MAY RE A POST OFFICE BOX} e e 2 o@=b
I s P 390
= g
s oo
e il
B. If amending the vegistered agent and/or replstexed office address on cwr records, enter the name of the-new __;’*_’;
registered apent and/or the new repistered office address here: QB
Name o spie A . Dwayne Gray, Jr, £5q . T
MMMN- 315 Robinsen Sf‘!eﬂ, Ruite 600 )
ntar Florida sireat addrass
Orlando F!OI‘].CLR 32801
Criy Zip Code

I hereby accopt the appointment as regisiered agent and agrae 1o act in this cupacity. I furthir agree to comply with the
provisions of all stanii.s relative to th.: proper and complata perfirmance of my duties, and I am famitiar with and
ucvepl the obligations of my position as registered agent as provided yor in Chapt. r 605, F.S. Or, if this document Is
being filea to merely reflect a change in the registered office address, T hereby confirm that the limited liability
compuany has beon notified in writing of this change,

.:F”} 7 r "}._!:2./ r)f":h‘:fj q

1f Changing KeghteredfAgent, Sipnaturp of 9

=
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If amending Authovized Person(s) authorized to manage, enter the Gitle, name, and address of each person _being added

oy removed from owr records:

MGR= Manager
AMBR = Authorized Mamber

Title Name Address Type of Action

01 Add

D Remove

.. B Changs

Q Add

3 Remove

D Remove‘§
=)
B Change ©
o

B add

2 Remove

0 Change

[ Add

0 Remaove

O Change

A Aced

1 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional shecly. if necessary.)

R SR

B
T R

Pase e

[T s en—— (A T r— L
FRLTTTIT RPN

- AR RO A = R A b —— LY - o

P L LI LR R R

E. Effective dats, if otlier than the date of flling:

(optiona

P &/4

oy 2243 9

00

h
(If an effective date is lisicd, the dave rmst he spoific and capnat be prlor t date of filing or 1unre than 50 dayr after filing) Purzuant o 6050207 ()b}
MNote: If the date inserted in this block doss nol meet tha applicable scamtory Rliog requirernents, this deve will not bo lined 44 the

document’s sffective da'e on the Departmeant of Seate’s records,

If the record specfles a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is flled,

Dated gﬁgz@uém- N .1

?
2. PVC [y 6*7%7«'»-:; 9"» . am%rr/z:«-o/ﬁé?fgaﬂémrm-«r '

Hignaitc GF R tNEIGAr o AINZed Teprvsentatve oF § member

N. Dwayne Gray, Jr.

Typed or printed name. o signee
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