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ARTICLES OF AMENDMENTECRE TARY 07 5
TO TALLAKASSEE, fgﬁ{m\

ARTICLES OF ORGANIZATION
OF
SILAS I, LLC, ‘
A Florida Limited Liability Company

FIRST: The date of filing of the articles of organization was 05/07/2004.

SECOND: The following amendments fo the articles of organization were
adopted by the limited liability company:

Article ll: Amend both the street address of the principal office and the mailing
address of the Limited Liability Company as follows:

Delete the street address: 1250 Gateway Road, Loke Park, FL US 33403
Replace with: 825 Coral Ridge Drive i Spri F. U

Delete the mailing address: 1250 Gafeway Road, Lake Park, FL US 33403
Replace with: 825 Coral Ridge Driva, C Springs, FL US

Article IV. Amend the hame and Florida street address of the registered agent
as follows:

Delete: TAMELA STULTS-WAGNER, PLC, 740 South Federal Hwy. #217,
Pompano Besch, Florids 33062

Replace with: Cralg Perry, 825 Corpl Ridge Drive, Coral Springs, FL US
33071 '

Having been named as reglstered agent and to aceept service of process for the
above stated limited liability company at the place designatsd in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent.

Registered Agent signature:
Cralg’Perry, Manager

Arlicie V. Amend the name and address of the managing membaers/managers
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Delete: PBG OF SOUTH CAROLINA, INC., 1250 Gateway Rosd:Laks\Park,
Florida 33403 TALLAHASS £ Al £
¥ 0,

Replace with: Cralg Perry, Manager, HILLLC, 52 ral RId rl
Gocal Springs, Florida 33071.

Dated: June

Sigtﬁ}(:re ofrember of authorized representative of a member

CLH 1L LLC by: Cralg Perry, Its Manager

Typed or printed name of signea
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