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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S, =
OF onE

mz &= i

Soaring Wings Realty, LLC TP

T (Nameg imited_Ljapil " now 1 et AR~ r_-

(A Flonda Linuted Lishlity Comphny [‘-_-rg : o m

The Articles of Organization for this Limited Liability Company were fiied on 03/12/2014 ?ﬁgi_%gsi%d -
Floride document number L 14000041775 . :5;;‘ ...'_;._ :

This amendment is submitted to amend the following: -

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

The new nama must be distin guishable and end with the words “Limited Liabitity Company,” the desigration “LILC™ or the abbreviation “L. L.C."
Enter new principal offices nddress, if applicable:

(Principal office address MUST BE_ 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or repistered office address on our records, gnter the name of the mew
registcred agent and/or the new repistered office address here:

Nare of New Registered Agent:

New Registered Office Address:
Enter Florida spract address
, Florida
City
F Repister

Zip Code
ent’s Sionature. if changing R

istered nt:
1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obiigations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment s

being filed fo merely reflecr a change in the regisiered office address, I hereby confiem that the limited liability
cnmpany has been notified in writing of this change.

If Changing Regiviered Agent, Slepature of New Reyisterad Agent
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If amending the Munagers or Autherlzed Member on our records, ghter the title, name, and pddress of each Manager or
Auth eing added or remo rom pux records:

MGR= Mannger
AMBR = Authorized Member

[itle ame

Address Type of Action
MGR THIRD LAKE CAPITAL LLC 100 N TAMPA ST SUITE 4000 O Add
TAMPA, FL 33602 o Renove
MGR Soaring Wings IP, LLC 100 N TAMPA ST SUITE 4000 » Add
TAMPA, FlL. 33602 I Remove
0 Add
[ Remove
0 Add
O Remove
e B
5 =
“Tost
T —
Ur’:!l:é [ow ] i
= ORemove {77
- ' Im
ol @ o
- |:r Ad;
[ Remove
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date st be specific, cannot be prior to date of receipt or fled date and cannot be mare than 90 days after
the dale this document is filed by the Florida Depaniment of State)

Daeg MAY Sﬂm‘ . 2014

AN

[]

Signature of & member or outhoTized (epresentative of o member

Jessica Morales, Attorney in Fact

Typed or printed neme of signee
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