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ARTICLES OF AMENDMENT . D
TO L Ty B
‘5{/ ) ?
ARTICLES OF ORGANIZATION 5 ¢3\ o
N220EA, LLC oo e,
i pears aj) aur recordy. ) :(J’-,.’ ,
( ty Company) ’%{/5
v

The Articlcs of Organization for this Limited Liahility Company were filed on ___January 12, 2006 and assigned
Florida document number _LOE000003966

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

The new neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C*

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

Name of New Repictered Agent:
New Registered Office Address:

(Enter Florida street address)

. Florida
{City) (Zip Code)

N iste ent’s Signature, if changin istered

I hereby accsept the appointment as registered agent and agree Yo act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Chanping Registered Agent, Sisnatyre of New Regjntered Asent)
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w
If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Memlrer being added or removed from gur records:

MGR = Manager
MGRM =~ Managing Membher

Title Name Address Type of Actign

MGREM ni n PO Box 5768 [ Add
Thomasyille, GA_31758 /] Remove

MGRM Beechwood Wings, LLC i Rd Add
Holehassce. FL 22508 Eiremove

[ add
[ |Remove

T Add
! IR;:nmve

dd
emove

I |Add
[ JRemove

D. Ifamending any other information, enter change(s) here! (Anach additional sheets, if necessary.)

Dated }7 2y | 200%

T

Signanue of a member g7 authonzed représentative of 2 member

F. Wilson Carraway, I!i
Tvped of printed name of signec
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