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®

' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5130 SAN JOSE, LLC

Namc of the Limited Liability Compan It now ongurr ds.
{A Florida Esmusg Eﬁgﬁxrﬂ ompanyg

The Articles of Organization for this Limited Liability Company were filed on May 29, 2007 and assigned
Florida document number -07000056089

This amendment is submitted 1o amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

The new name muse be distinguishable and end with the words “Limited Lisbility Company,” the designaton “LLC" or the sbbreviaien “L.L.C.”

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

o TN
R
Enter new mailing address, if applicable: = r;.
(Mafling address MAY BE A POST OFFICE BOX) T
] [

B. If amending the registered ngent and/or registered office address on our records, enfer_th¢hime §Pthe new
registered agent and/or the new registered office address here:

v

Wame of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Cade

New Registered Ayent's Signaiure, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of oll starutes relative to the proper and complets performance of my duties, and I am Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited llability
compary has been notified th writing of this change.

If Clhianging Registered Agent, Signaturc of New Registered Agent
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If amending the Managers or Authorized Member on cur records, enter the tifle, name, and address of each Mapager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Craig A. Chase P.O. Box 18402
0O Add
FL 33
Tampa, FL 33679 B Remove
MGR James L. Chase 101 E. Government Streat _
Pensacola, FL 32502
] Remove
MGR Michael R, Chase 5018 W. Leona Sireat B Acd
Tam FL 33629
ampa, 6 s @novc
pu]
s
=
Add T
om
Plé] R@nvc
s
(49
0O add
[J Remave
L1 Add
O Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

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

(optional)
{The eftective date must be specific, camot be prior to date of receipt or filed date and cannot be morg than 30 days after
the date this decuinent is fiied by the Florida Departent of Stats)

Dated February 10 2014

JRP— |

Gip~——

1Phabre of 8 membér or anthonzed répresantative of a mamnber
ALAN 5. GASSMAN, AUTHORIZED REPRESENTATIVE

Typed or printed namc of sipnee
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