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COVFER LETTER

TO: Registration Section
Division of Corporitions
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One e ostarmopLLe

iName of the Limited @ fabilits ofppany as i now apprears on our recors, )
CA Flords Tomaed Trbility Contpany)

Fhe Articles of Orvganization tor this Limited Fiabiluy Company were tiled on O’:{/ /2) Q\Og‘o and assivned
Horida document number L—l®©®®2—1 C{ 0 3 ‘

This amendment ts submitted o wmend the tolowing:

ITamending namie, enter the new name of the limited liability company here: One Tevot Le&dl 5@{1/1::65, e
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. Figrida

(V18 VAT

New Registered Apent’s Sigiaqure, o changing Revistered Apent:

Pherehy aceepr the appaointment as regisiered qeent and agree to act in this capacine 1 fureher agree 1o compl i the
provisions of all stannes relative io the proper and comiplete performance of my dutios, and 1am famifiar witli and
aceept the obligations of v position as registered agent as provided for in Chaprer 603, .8 Or, i ilvis docinmeit s
heing filed 1o merelv reflect a change in the regisiered office address. 1 herehy confirm thar the timined Habiliny

company: has heest soificd inwriting of this chanee,

H Changing Registered Adeat. Sionature of New [{egistered Avent




cach person being added

IT amending Authorized Person(s) authorized (o manage. enter the title, name, and address of

‘UI' removed from our records:
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conAnach addditional shocis, it necessany

D. Ifamending any other information. enter change(s) here '
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