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Division of Corporations

Fax Number 1 (BS0)&17-6383
From:

Account Name : BRENNER KAPROSY, L.L.P.
Account Number : 120050000128

Phone e R R 20\’2. 5555
Fax Humber : %Z‘U qu—bsu

**Enter the email address for this business entity to be used Zor future
annual report mailings. Enter only one email address pleage.¥¥
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LA Flor > m
Tho Articles of Organization for this Limited Liabllity Company woro filed on August 23, 2004 and amigned
Florida dosuraent purmber 104000062670

This amondroont {2 submitted to smend the following!

A. Ifsmeudiag name, snter the new apme of thalinitxd lishility comoany heos

Clear Fork Greek, L.L.C. .
The ntw name mmbo distinguishable and end with the words 1 “Lhnlud Liability Company,” the designation “LLC™ or the abbroviation
“L.L.CM

Enter asw prlmlpnl oflices lddl'ﬂl, lfappllmbhl

Eriter Florida atreet address

. Florida
Cly Zip Code
L) Roglste:

I haveby acoapt the appointment ay registared agont and agres to act in this capacity, I further agras 1o comply with
sthe provisions of all statutes relative 1o the proper and complete performance of my duites, and I am familiar with and
accep? the obligations of my pasition as registered ageni as pmvfddﬂv In Chaptor 608, .S, Or, if thix document is
being Med to merely reflect a change in the registered officw address, 1 hereby confirm that the limited labiitty
company has been notified in writing of this change,

TChanging Ragiitired Ageor, Eimpatere o New Rerlstersd Anear
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MGR = Mnuager
MGRM = Managiog Member
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D. If ameuding suy other Information, sater change(s) rs: (Aitach additional shests, if necexsary)
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