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ARTICLES OF AMENDMEN 2 T,
TO - , = f,;%
ARTICLES OF ORGANIZATION Z oy
OF ® 2
AN
% 2
FINKININNEY, LL.C. | ® &
(Name of the Limlte% LPI}%Fﬁ Comsang as 1 now appeary an sur recortls,) - =
orida Limifed Liatulity Company 3 %‘

The Articles of Organization for this Limited Liability Company were filed on_February 24, 2004 and assighcd
Florida document number L04000044579

This amendment is submitted to amend the following:

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

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

B. If amending the registered agent and/or registered office address on gur records, enter the name of the mew
registered agent and/or the new registered office address here: : :

Name of New Registered Agent:

.

New Registered Office Address:
: (Enrer Florida street addrass)

. Florida
(City) (Zip Codea)

New Registered Azent’s S{mature, if changing Registered Aqent:

I hereby accept the appointment as registered agent and agree 1o 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
aceept the obligations of my posttion as regisiered agent as provided for in Chapter 608, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Sigoature of Noy Rowistered Agent)
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¥ amending the Managers or Managing Members on our records, enter the title. name. and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address T'ype of Action
MGR FINKELSTEIN, ALLEN 10225 ULMERTON ROAD M Add
. LARGO _Fl_33771 [7) Remove <2
o Ly
LR AR
: [} (=%
. M
MGR OUR_FAMILY DUCTIRS, € L-L.0. 10206 LI MERTON ROAD, SUITE 1B [FlAdd 2 o5
- - e
(—_Dob,ﬁ:wmoog",bg,) LARGO, El_33771 [JRemovez, ‘o=,
B
R
_ [lad @ Z%
[Remove . BT
= T
———r Add
[ |Remove
N , [(add
[JRemove
O [JAdd
_[[JRemove

D. It amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

ignature of a membet ot authorized representative ol 4 memoer

ALAN S. GASSMAN, AUTHORIZED REPRESENTATIVE
‘Typed or printed name of slgnee
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