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TO
ARTICLES OF ORGANIZATION
OF
MBARSB LEASING, LLC
(Name ol the ”m“ﬁ Lnﬂ;iuq guﬂﬁqﬁ‘ a I!g’ RoW SDREATT QN JUT Yos0rds)
orids Cimj 1 ompany
The Articles of Orgenization for this Limited Liability Company were filed on 09/30/2003 and assigned

This amendment is submitted to amend the foflowing:

A. Ifamending name, enter the new name of the limited liabillty company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ar the abbreviation “L.[,.C."

Enter new principal offices address, \f applicable:
Princi, digress MUST BE A STREET ADDRES.

Enter new mailing address, if applicables

(Mailing address MAY BE A POST QEFICE BOX)
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B, If amending the registered agent and/or registered office address on our records, enter:ihe name of ‘thie new
tered a and/or the new repl ic resy here: wr e
- 4
ns oD
o~ —— *%
Name of New Registered Agent: — 2 ot
EAr
Offic ress: oo -
Enter Florida sirest pddress -
, Florida’
City Zip Code
Ne Istere nt's Sipngtuye, i( eha Repister 1t

I hereby accept the appointiment as registered agent and agree to 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 the registered office address, I hereby confirm that the limited Uability
company has been notified in writing of this ochange.

If Changlng Reglstered Agent, Signature of Now Regigtered A pent
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If amending Authorized Pérson(s) authorized to manage, enter the

or rgmoved from aur regords:

MGR= Mauager
AMBR = Authorized Member

Title Name Address
P.O: BOX 540024

O Add

ROBERT Q. SCHLYTTER

MGRM
ORLANDO, PL 32854

- JAMES C, HARTMAN P.O, BOX 540024

@oo3sooe

W Remove

O Add

MARM
ORLANDO, FL. 32802

B Ramsve -

[a Change

P.O. BOX 540024

MGR JAMES C, HARTMAN

H Add

ORI ANDO, FL 32854

O Remove

0 Change

O Remove

O Chenge
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D. If amending any other Information, enter change(s) here: (ditach additional sheels, {f necessary.)
SECTION 7. Management, is amended in ita entirety to rend a3 follows:

7. Management, The Compeny is o manager-managed Company,
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E. Effective date, if other than the date of filing: (optiowal) ‘
(1 s effestive dato ia tisted, the dabe muss be specific snd cannot ba prior to date of filing or nxqe than 90 days after filing ) Pursuant vo 605.0207 3)(b)

Note: 1fthe dato inserted in this block dost not meet the applicablo statutory filing requirements, this dato will not be listsd 84 the
document’s effective date on the Departmenit of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed. - ' :

JAMES C, HARTMAN, MANAGER

Typed or prnisd name of signee
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