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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOMAR REAL INVESTMENTS LLG a Florlda limltad llablllty oompany

The Articles of Organization for this Limited Liability Company were filed on August 1, 2002 and assignod
Fiorida dooument number 102000018669

This amendment is submitted to pmend the following:

A. If amending name, gntee the now E-nmg of the limited lahility company herg:

GRAIN VALLEY TAMPA EABT, LLC, a Florida limited liability company
Tito tey trame ntust be dlsinguithable and end with the words *LImlicd I.lnbl!!uri"ﬁnmy.“ the designafon “LLC" os the nhbm:v_ltlhn “LLC"

Enter new prinelpal offices address, If applicable; =
{Poncinal office address MUST BE A STREET ADDRESS) ) ) e f_ -"7": t}.:', Evg
’:f::’ ?__, b EIE B
ey .
'_-'-I =_‘_‘_'= ‘-1:1 ‘::ﬁ'ilw
Enfer new mailing address, If applicable: oo o= i
v - el s ey
£ee 0 e - .
Sl

B. If amending the registered agent and/or registered oﬂlcu address on our records, pnier the namo of the rew
stered epent and/or the

ame aof R

Extar Florida sireet eddress

___, Florida
Cly Zip Code

[ hereby accapt the appolniment as registered ageitt and agree (o aci in this capaclty. I further agrea 1o comply with the
pravisions of ail statutes relaiivs to the proper and complets performance of my dutles, and I am familiar with and
accept the obligations of niy position as registered agent ax provided for in Chapter 605, F.S. Or, {f this documant ls
being fifed to merely reflect a change In the registercd affice addrc.r.r. I hereby confirm that the limited Hability
company kas bean notified in writing of this chongs.

T Changing Registered Agent, Rlunature et Now Reglitsred Agent
Pagc 1 of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ox
Authorized Member being added or removed from our records:

MGR= DNManager
AMBR = Authorized Member

Title Namsg Address Tyoe of Action

MGR Wiiitam B. Shifley : O Add

B Remove

0 Add

—_

s L ——d

{— '] Remtive

o) .'..' E’?’:ﬁ

0 Add

O Remova

O Add

O Remove

O Add

O Remove
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D. If amending any other Information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effcctive date, if other than the date of Ming: (optional)

(Tho efTectivo data must be speeific, cannol bo prior 1o dule of receipt of filed dake and cannot be more than 90 Uays afier
the dato this document s Ned by tha Flotida Deproimen of e}

Dareg APl 14 2018

. A\
1gnniure of @ member or authonzad rop! tive ol 3 momber

WILLIAM B. SHIRLEY, Manager
Typod of prinied nams of sigtee
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