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ARTICLES OF AMENDMENT
TO
S ARTICLES OF ORGANIZATION
OF

SUEADRIINVEST, LLC

Namne of imj MPAany as it now appears on our records,
orida Lunited Lwability Company

The Articies of Organization for this Litnited Liability Company were filed on July 27, 2004 and assigned
Florida dogument number L04000055666

This amendment is submitted to amend the following:
A. If amending name, epter the new name of the limited liability company here:

The new nmme must be distinguishable and cad with the words “Limited Liability Comparty,” the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

“~~ Enter new mailin g address, If applicable:
alling gddress MAY. T OFFICE BO)

B. If amending the registered agent and/or registered office address on ounr records, enter the n

registered agent and/or the new repistered office address here:
. F
Name of Now Registered Agent: {5‘-

New Registered Office Address:
(Enter Florlda street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I heveby accepr the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the pravisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accap: the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

— : (3 Changing Registered Agent, Signature of Naw Replstered Apent)
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If amending the Managers or Managing Members on our records, gnter the title. name. and address of each Manager

or Managing Member belny added or removed from our records;

MGR = Manager
Type of Action

., MGRM = Managing Member
Title Name Address
MGRM Adrian Lewis 2606 NVV 55th Blvd. o) Add
Gainesville, £l 32606 Remove
MGRM Susan Lewis 2606 NW S8th Blvd, m] Add
Gainesville, Fl 12606 Y] Remove
MGR Andrew Lewis 26808 NW §8th Bivd Add
Gaipgsyille, FI 32606 ] Remove
[ Add
!j Remove
] add
] Remove
LN
[ add
[} Renwove

D. Tf amending any other information, enter change(s) heve: (Aimch additional sheets, i necessary.)

,&oc%[a

paed_ D cencoes &

Signatire of a mempbeept-Auihorized representative of a wiember

Apviay € lewtd
Typed or prnted name of signee
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