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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elue Ja f/a/ml:e_ twesdmenbe  LLC
Nawic of the Limited EIabliity Company as If n0W aPRears on GUr v
(A Fionﬁl Emmcﬁ Liability Eompnnyf

The Anticles of Organization for this Lirmitcd Liability Company were filed on 70 63' 207 &' and assigned
Florida document number LO& 0600 ¢ M&

This amendment is submitted to smend the following:

A. Ifamending nanme, enter the new name of the limited linhility company herge:
Av boy Propectsy (ercrtinguntr [L-(

The new name must be distinguishable and end with the words ““Limited Liabitity Company.” the designation “LLC" or the abbrevistion

“LLC>

Enter niew principal offices nddress, if applicable: N { L
Prircij e address MUS STREET ADDRESS

Enter new malling address, if applicable; A { A

{Mailing address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our records, enter the nome of the new

tered ¢t and/ ngw r ce address here:
Namg of New Repistered Agent: tn ( a
New Regpistered Office Address: A ( A
Emer Florida street address
. Florida
City Zip Code

New Replstored Apent’s Sipnagure, i{ changiop Registered Apnent:

. { hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provislans of ail statutes relative to the proper and complete performance of my duties, and ! am familiar with and
aceept the abligations 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 change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

H Changing Registered Apent, Stenature of Now Repistered Agent
Page 1 of2
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If omending the Managers or Manoging Members on our records, enter the title, na d address o Manaper
or Managing Member being adde moved from ot ords:

MGR = Manager
MGRM = Menaging Member

Tltle Name Address / Type of Action

pd MAdd
- 7] Remove

/ £] Add

e {1 Remove

dAdd

] Remove

[ Add

[CJRemove

[JAdd
[IRemove

[Add

7 i:]Rcmnvc

D. Ifamendiag any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

Dated 2 3-12 . L2008 | /%/
oy !
(UG A - ,/ /

Signuturc ol  member of authenzed repreyentalive of

Euby frpahee (LC mfaawﬁa Compauy

" Typed or panicd nome of signee 7
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