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The Articles of Organization for this Limited Liability Company were filed on __ February 22 2005  and assigned
Flerida document number LO5000018848

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compaoy here:

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

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
r (FXY

B. If amending the registered agent and/or registered office address on our records, enter the e of the new

registered agent and/gr the new resistered office address here:

Name v Registered Agent:

New Registercd Office Address:

Enter Florida street address

, Florida
City Zip Code

ered Apent's Signatore e ent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S. Or, if this document is
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.

I Changing Reglstered Agent, Slgnature of New Registered Agent
Page 1 0f2




o ,
If amending the Managers or Managing Members on our records, gnfer the fitle nnme, and address of each Manager

nagin r be r removed { our re

MGR = Manager
MGRM = Managing Mcember

 Title Name Address Type of Action

MGR Ronaid G. Sinks 8241 Southem Hills Ct., #202 ] Add
Fstern, F1 33928 /] Remove

MGR Ralph A. Richardson, Jr. 231437 Tamarisk Lane Add
Everareen. CO 80439 Remove

MGR Lynn R. Murtaugh 4460-1 Camina Real Way CJ Add
Et Mvers F{ 33912 {¥] Remove

MGRM Robert L. James 12136 Water Qaks Dr _[7lAdd
Estero F] 33028 [ JRemove

[Add
[(JRemove

[Aad
JRemove

D. If amending any otber information, enter change(s) here: (A#tach additional sheets, if necessary,)

Dated June 13 ., 2011

0000

ature of a member or autherized representative of @ member

Carol R, Sellaers, Authorized Representative
Typed or printed name of signee

Page 2 of 2
Filing Fec: $25.00




