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ARTICLES OF AMENﬁMENT ‘ ‘
TO

ARTICLES OF ORGANIZATION
OF

Tradition Development Company, LL.C

Name of the Limited Taghil:

The Articles of Organization for this Limited Liability Company were filed on ]2“3/2009
Florida document number 00000015421

and assigned
This amendment is submitted to amend the following

Al nmcn_dln_g name, enter the new name of the limited liability company here

The new name must be distinguishzble and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices sddress, if applicable

_ 6300 C Street 5W, Cedar Rapids, 1A 52499
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

G300 C Street SW, Cedar Rapids, IA 52459
(Mailing eddress MAY BE A POST OFFICE BOX)
B
’ oM e i
= o g\ .
B. If amending the registered agent and/or registered office address on our rccords EDIEEMM—"—‘M
repistered agent and/er the new rf:ﬂstcrcd oﬂ'icc address hcrc . ) ) r_;‘_,* e et
- _ P o 4
Name of New Registered Agent Lo ':% \
ame . A ' _ s — Faay. —{ . '3
. . _ e @
New Registered Qffice Address: et e
: En!tr Florido street uddm: rl o B )
m
New Repistercd Apent’

' Flunda
: . B ley R .
na -

Zip Code

{ hereby accept the appam:men! as registered agent and agree to act in this capacity. / further agree lo comp!y with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and ~
accep! the obligations of my pasition as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address ! hereby conf irm that the hmned hab:hr}
company has been notified in writing of this change.

[f Changing Registered Agent, Signature pf New Reglstered Agent
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If amending Authorized [’crson(s) suthorized ta manage, cntcr the tlllc, noame, and nddrm of cach person hclng added
GR= Manager

'. , ‘Address

~ Type of Actio

0 Add -

.0 Remove

- 0 Change -

0 Add

I Remove

G Change

O add

.. O Remove
QChmgc
w20
A Bendd '“'ﬂ
?(1 ?, -
f‘:m S
! el
—ni 2 ngovq} -
> gL
TR Lo
— < = Clnge O i
‘r‘\uﬁ c.e - .
DB AR
O Remove
0J Chenge ..
D Add
O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

a3\ 3

. . . > {ﬂ ‘-(, (34 » .
E. Effcctive date, if other than the date of filing: (optional) Tasd
{1f an eflective date 8 listed, the dale st be specific and cannot be prioe 10 date of filing or more than 90 days afler filing.) me!m&os & )y

Note: I the datc inserted in this block does not meet the applicable siztutory filing requiremenis, this datc will nol bENsted as the
document's effcetive date on the Department of State's records. ) :

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: :
{b) The 90th day after the record is flled. " : : . .

"Dated '\D]"-‘-'l.-jh‘g/\
o

of'n member of tuthorzed represenlative of o member

David C. Felonan

Typed of printed narme of signce
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