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ARTICLES OF AMENDMENT

TO
'ARTICLES OF ORGANIZATIONH 10000191965 3)))

OF

HARON CAY, LLC
ame of the Limited Liabhility Company a8 it now appars an our records.
(A Florida Eumtes Ll%&iuy Company)
09/18r2002 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L02000024296 X

Florida document number

This amendment is submitted to amend the following!
A. If amending name, enter the new name of the timiged liability company here:

The new name must be distinguishable and end with the words “Limitad Liability Company,” the designation “LLC" or the abbreviation

M.L.L‘C.II
En'ter new principal offices address, if applicable: 1302 WAUGH DRIVE #902 e SR
incipal office address MUST BE A STREETADDRESS)  HOUSTON, TX 7701¢ 5 S
e [ ) '7}
Ko ey WD
HETIR Ay
e PO
frT 05y
Enter new mailing anddress, if applicable: 1302 WAUGH DRIVE #3802 NG~ Y
£ B0 HOUSTON, TX 77019 N =~ T o
R
—I

ailing address M4Y BE
B. I amending the registered agent snd/or registercd office address on our records, enter the name of the new

registered agent and/or the new registered office address heres

Name of New Registered Agent:

New Repistered Office Address:

’ Enter Florida sireet address
» Florida

Ciy

Zip Code

New Registered Agent’s Signature, if changin ister ent:
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwtes 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 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited {fability
company has been notified in writing of this change.
If Changing RGO Si Q@g;@%m Repistered Agont
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if amending the Managers or Managing Members an ous recoxds, enter the title, name. and address of ench Monaper

or Meriber being sdded or yemnved figm our yecords:

MGR = Mausger
MCRM = Managing Member
Type

Yitlo Name

[} Add
_C Remave

L] Add
7} Remove

[ Aad
[ Remove

[ Tadd
FIRemove

TJAdd
[JRenove

{JAdd
[ JRemove

D, Wamending any other information, enter change(s) herer (Amach additional sheers, if necessary,)

AUGUST 27 2010

Dated

Pl

Signature of » menber dr authorized represeniative of n member

NED F %mlﬂﬁﬂil
“Typed or prifted name of signee
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