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' -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDR Queensmark LLC

Name of the Limited Li

and asstgned

The Articles of Organization for this Limited Liability Company were filed on August 2, 2005
LO50G00075651

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

iy ‘ ~e
Enter new principal offices address, il applicable: Z5 §
=
(Principal office address MUST BE A STREET ADDRESS) = = :
S =3 .
N e
MU~
: ':l < T= (
Enter new mailing address, if applicabic: =4 -
SH—

[Mailing address MAY BE A POST QFFICE BOX}

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:
Enter Florida sireet adidress

, Florida

Zip Code

City

New Repistered Agent’s Signature, if changing Registered Agent:
[ herchy accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity

company has been notified in writing of this change.
pany g g

I Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded

or removed from our records:

Manager

MGR =
AMBR = Authorized Member
Title Name Address
MGR Michael 13, Rubin 6931 Aslington Road, Suite 480
DAdd
Bethesda, Maryland 20814
HRemove
CChange
MGR MDR Queensmark SPE LLC 6931 Arlington Road, Suite 480
Wadd
Bethesda, Maryland 20814
{IRemaove
CiChange
Cadd
CIRemove
HChange
.--:.Tt.’{- =5
—~ - fJadd
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. OAdd
ORemove
O cChange
Oadd
ORecmave

CiChange
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D, U amending any other informetion, eoter chunue(s) heres 7 dnach sdcliironndd shocis, o necesaeny

—————— . ———— —— _ S U e e e it
- e —— m ———— e '

L. Ettective dute, iY other than the date of filing: A pri ' &7, 30&0 {oplianal
P et g e i D teed the Jute st b apavati i sammsed e phiar e o Bling wn noore than sodans atier Blng, FPussami e ons DT e
Note: 11w doe

aerted Ut shis blovk docs nes rcet he apphealle sty filoy sequmoiments, v daie will pat e dised s the
dovament s effestive dure o the Dot o Siete’s secands

Howhe record speaities a delayed &heciivg date, but not an eftecbive timwe, al 17:01 a2, on the 2arhar of
{bY The Gth cay.aiier the record is njed.,
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