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The Asticles of Ovganization for this Limited Liability Compuny wers filed on Novembes 13, 2000 and essignsd
Florida document number LOGO0013863

"This smendmeant is subenitted to amend tie followiny;

A. I amonding nnrue, ¢nter the new name of the limted lisbJity compsany here:

The new name wust be distingulshable end cnd with the words “Limited Liability Company,” the designatlon YLLC® or the abbraviation
“L.L.C.»

Eater now principil offices address, If spplicable:
affiva ADBRESS,

Enter now mailing addreass, If applicable:

d] Y OFFICE BO,

B. If amending the regisiered agont and/or ropistered office addruss on pur records, snter the nume of thy ngw
reg AY) cif e ne L B ] 0113 F o

Name of New Regietored Agent ~ CT Corporation System
New Registered Office Address: 1200 8. Pine Island Rond
Bneer Florida streei address
Maataton _ Morida 39324
Gy Zip Code

's Siznature. i chanpln ts

{ hereby acceps the appointment as regisiered agent and agres (o ac! in this capacity. I farther agres to comply with
the previsions of all siatutes relative to tha proper and complete performance of my duties, and I ans familiar with and
accapt the obligations of my position as ragistered agant as provided for in Chapter 608, F.S. Or, If this document iy
belng filed to mersly reflact a changa in the registered office address, I hersby confirm that the limited liability
company has been notified in writing of this change. (7 .
ook
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MGR = Mannger
MGRM = Managing Moembor
Tige Name  Addresp Tyue of Actian
MGR N. Dwayne Gray, b- 1)4 Gat Robingan Strest Add
Suite 600 Rerova
Lylando PI, 42801
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] Removs
Add
[ Remove
[JAdd
[Rmpove
[Jadd
[Remove
D. If amending sy vther Information, coter change(s) heres (Atiach additional sheets, if necessary.)
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: _ Johg Schlater
"Typed or piinted name of SIERCT
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If mnending the Managers or Managing Membors on our rscords, epter the Htlo, naine, and sddross of cpch Manaper
ging Mamh ging added 7! Ry ), B:
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