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ARTICLES OF AMENDMENT =T

TO U R
ARTICLES OF ORGANIZATION B e
OF AP

2759 WEST FIFTH STREET, L.L.C. T

¢ of the Limi Company as SPPEArt Oh OOr rec N

orida Limited Llabality Compuny Lt T

The Asticles of Organization for this Limited ] iability Company were filed on_J@NUANY 25, 2001 14 1ccizned
Florida document mumber L01000001355

This amendment is submitted to amend the following:

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

The pew name roust be distinguisbable and end with the words “Limited Liability Company,” the designation “LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicable: 4348 Southpoint Blvd.

vincipal o MUST BE A STREET ADDRESS)  Sulte 101
Jacksonville, FL 32216

Enter new mailing address, if applicable: 4348 Southpoint Blvd,
{Mailing address MAY BE A FOST OFFICE BOX) Suite 101

Jacksonville, FL 32216

B. If amending the registered agent and/or registered office address on our records, goter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street addresy

, Florida
City Zip Code

New Registexred Apent’s Slgpature. if chanping Bm_ istered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 ihe registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signaturd of New Registered daent
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If amending the Managers or Authorized Member on aur records, gnter the title, name, and address of each Manager or
Authorized Member heing added or removed fromng our records:

MGR= Manaper
AMBR = Authorized Member

Titte Name Address Type of Action

0 Add

) Remove

O Add

O Remove

O Add

O Remove
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D. If amending amy other information, enter chenge(s) here: (Attach additivnal shects, if necessary,)
Mailing address change ONLY for Managing Member:

HRH Holdings, inc.

4348 Southpoint Boulavard, Sulte 101
Jacksonvilie, Florida 32216

E. Effective date, if other than the date of filing: (optionat}

(The effecrive date must bo specific, cannotbe prior to date of receipt or filed déte and cemaot be more thon 30 days after
the dats this document is filed by the Flarida Departmant of State)

paed JUNE 2577 - 2014

Signeturc of 8 yember, repreacntative of a
Deborah M. Howe, VP of HRH Holdings, Inc.

Typed or prinfed name of signee
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