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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF C Fe o=
Bl
LL53,LLC _ . F B
o g2 o
The Asticles of Organization for this Limited Liability Company were filed on 8/21/2009 ;‘,}%é asfgped T
Plarida document number 103000031395 . : ;{ 5 .
T
> an

This amendment is submitied to amend the following:

A, If amending name, entey the new name of the limited liability company here:

The new name must be ditinguishable and end with the words “Limited Liability Compary,” the designation "LLC” or the abbreviation
“LLC"

Enter new principat offices address, if appticable:

al g, gddress MUST BE A DRESE,
Enter new mailing address, if applicahle:
aillng adi MAY BE 4 OFFICE HO,

B, !f amendmg the rcglstnrcd agznt and/or registerad office address on our records, entey the name of the new

Name of New Repistered Agent;

New Repistered Office Address:

Enter Florida streer address
, Florida

City Zip Code

Naw R red Agent’s Signature, | ing Begistered Agent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stattes relative to the proper and complete performance of my duties, end I am familiar with and
acvept 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, I hereby confirm that the limited lability
company has been notified in writihg of this changs,

If Changing Registered Apent, Sigmatnrs of New Reigtervd Avent
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1f smending the Mansgers or Managing Members on our records, enter the fitls, name, and ag.c_lrcss-af each Manogar

or Ma Membor added ar remaved feam our recn
MUGR = Manager
MGRM = Managing Member

Tifle_ ........Nams. C e e e Addyess. \me - ermew..  TVDe 0T Action

MGRM G101, LLC Add
W — | S

{1 Add
{1 Remave

D. If amending any other information, enter change(s) heres (dnach odditional shaets, if necessary) o -
T
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