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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on JUlY 8, 2008
Flotida documant number =13000098631

This amendment is submitied 10 amend the following; ' o

A. Ifwmeading name, enter the new name of fhe limited Uability company hore: .

The atw name must be distingristable and end wiih the words "Limited Liability Company.” 1he deslgnation “LLC™ o the shbreviation
“Pre”

Enter now principal offices address, If applicable:

REASIKEET ADDRE

Enter Florida siree: oddiess

. Floride
Clty Zip Code

a ' anginpg R

1 hereby accept the appoinimens as registered agent and agrea to act In this capaciiy. I further agree to comply with
the provisions of all sttutes relative 1o the proper and complete perforinonce of my duties, and I am famillar with and
accept the obligations af my positian as registered agent as provided for in Chapter 608, F.S. Or, {f this docvmient is
being filed to merely raflect a change in the registered office eldrexs, 1 heraby confirm thai the limited liability
compeaiy has been notified In writing of this chomge.

If Chungisg Registcred Agent, Sipnglure of New Resigtered Asany
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!ll' ammdiug the Mnnagm or Hannglng Moembers on our ucords. goter the titlc, name, and address of each Mapager

MGR = Mansager
MGRY] =Managing Member
Totle Name Addzess Type of Actioy
MGRM  AGPM Acquisitions, LLC 501 N Magnolia Avenue [7],.
Orlando, FL 32801 (7] remave
MGR  Louis E. Vogt 501 N Magnolia Avenue [7],.
Orlando, FL 32801 Ml =
MGR  ScottZimmerman 501 N Magnolia Avenue mw -ﬁ i
Orlando, FL 32801 O =~
[ aee
DRemaw
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D. If amsending any other information, enier chaage(s) here: (Altach addiilonal sheels, gfueces.rmy )
paeg DECEMbEr 18 __‘ 2013 /
Signature oh.nwﬁrbw or adthorized represzrialive WmTer . o3
Louis E. Vogt - =
TyTed T prinicd name of signes L "ﬂ,{ L
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