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ARTICLES OF AMENDMENT
TO
@ ARTICLES OF ORGANIZATION
OF X

SOUTH POINTE &OMTMEJ\H‘S Lic.
INAme of the T lphad ‘l. i' { 4 on Our records

The Artioles of Organization for this Limited Liabllity Company were filed on {1224~ 2652, and assignod
Fiotids document number & 02000031288

This amendment is submitted to amend the following:
A. Ifamending name, gntar the new name of the limited linbility company here:

The new name muet be distinguishable and end with the wonds “Limited Liability Company,” the designation “ULLC" or the ahbreviation
“L.L.C>»

b vy 2
Ester new princips) offices addross, if apphicabla: i i— >
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Enter new mailing address, if apphesble: S = I
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B- Ir :mending the reguteud ugcn! udfnr mglnwred offfice address on onr records, ¢ater the name of ithe new

'(Enier Florida streel address)

. Florida
{Cit) (Zip Cods)

d Apent's Sipratar cha

1 heveby accept the appointment as registeved agent and agree to act in this capacity. I further agree to comply with
the provisions of all stahdes relative 1o the proper and complete performance of my dusies, and I am familiar with and
accapt the obligations of my position as registered agant as provided for in Chapter 608, F.5. Or, if this dociment is
baing filed to merely reflect a change in the registered affice address, 1 hareby confirm that the limited liabiity

company has been ngtified in writing of this change.
| AfChangng Regamred Agrer, Simmatve T New RerwiTid AR)

Page 1 o2
HDR 000/ L 987

- EQ9/28  39vd . LI d80D 3dIaW3 969BEETSBE <SipT BBBL/2B/L0B



- HOS 00U KoMUY
Ifmwdlns the angm or Man-gmg Mﬂmbm ot our recorda, enter the title, name, and address of sach Mangoes

MGR = Manager .
MGRM ~ Magaging Member .
| Type of Actien

Title Namge Address
18720 PALMETS QUB DR B Add

MGEM SIMS, YVONNE ¢
Miab Fr.  BRNST [ Remove

MERM QG INVEmRRS NG 136165 DK AWY 7 Add
’ [ g 11 2 e[, Remove
NV T TR A -V T :
Add

-Remove

Add
Remave

Add
% Remove

Remove

D. I amending any other information, enter change(s) here: (Aitach additional sheeh, if nacessary,)
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Dated__JULY_2. - _Eégzir
S'TEEE’_&RG%'M TEprestntative OF 8 metnber

L  EVGEBNE B\MS, PRESIUBENT
Typed or prmted name of signoe
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