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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Lifestyles Realtors, LLC —
resen| Name.

(P
{A Florido Limiicd Liability Company)

FIRST:  The Articles of Orq,amzahgn weg}. 5-%%1 on _12/31/03 and assigned

document number L0O3

SEQOND: This amendment is submitted to amend the fallowing:

Article | is hereby deleted and the following Aricle | is

substituted in lieu thereof:

"Article |.

The name of the limited liability company shall be

v

1

Lifestyles, Realtors, LLC."
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Dated

Signature Of A member or authorized representalive of » member

ML, WAITE

Typed or printed name of signee

ao. CFO, Lifestyles Lunlors, £4.C

Fiting Fee: $25.00
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