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ARTICLES OF AMEWWM
TO .

ARTICLES OF ORGANIZATION
OF

829 Pante Vedra Bivd, LLC
Nameof the ad Iia RNY 04 G pow B o cords.
aridn Lanited Liability Comparfy }

= -2
Mm@
The Articles of Onganization for this Limited Liability Company were filed on March 15, 2004 rj:“‘q.!:ql assigned

Florida document number L04000020007

This emendment is submiitad to amend che following;

A. If amending narne, enter the new name of the imited Yiability company bere:

Tho pew name must be dishnguishable and end with the werds “Limited Liakility Corhpany,” the derignation “L.1.GC"wr (He abtrediation
-1].”]-“C.ll - - ;}‘.,s

Enter new principal offices address, i applicable:

(Frincipal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:
aifing address MA : i .

B. U amending the registered ageni and/or registercd office address on our reeords, cnter the name of the pey

egistered apent and/or the new registered office address here: !

Nams of New Hegistered Agent:
New Registered Qffice Addrogs:

f‘Emér Florida sirect address)

Florida
(City) (Zip Code)

Now Repistered Agant's Signa t!grg.' i changing Repistercd Agent:

{ hereby accep! the appoiniment as rogistared agent and agree 1o act in this vapgacity. J further agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herepy confirm that the limited liability
company has been notified in writing of this change !I

{If Changing Registered t, Sipmature of New Boefstorst Agent)

Pageclolf2

HO9000015474 Prepared by: ohn 8. Duss, I¥y.Esq.
_10110 San Jose Boulevara
acksornville, FL 322537
904) 268-7227
HT. BAR No.: 0068480
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MGR = Manoger

MGRM = Managing Member
Title

MGR__.

Namge

Peter A, MasaBriso

Address

 The Gt

1548

"

s
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I amending the Managers or Managing Members on our reconds, gnter the title, name, and address of cach Manager
or Manaping Member being added or removed from gur regosys:

4374

D. If amending any other information, enter change(s) heve: (Aftnch additic

rral sheels, if necessary.)

Dated January 1

John 8. Duss, IV, Authorized Pereon

represenialiv

S———.

%W.__
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'T'yped or prinied name of aignoa
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