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The Artivlos of Organtzation for this Limited Liability Company were fled on ADG] 19,2005 wnd mssignedd o
This amendment is submitted to amend e following: N =
LN Y
4

A. If amending name, g

Port Mayaca Holdings, LLGC

The new name must be distinguishable xod end with the werds “Limited Lisbility Company,™ the desigiation *LLC" or the shbreviation
“LLC*

B. H amending the registered agent and/or registercd office address on our records, emter the name of the new

Name of New Regrviered Agent: N/A
New Ragisured Office Address: N/A
. (Enter Florida stree) addrexs)
N/A ' Forias N/A
Cisy) (Zip Cods)

1 hereby qecept the appoiniment as registered agent and egree 10 aot in vkis capacity. I further agree wo comply with
the provisions of all statutes relattve (0 the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pasidon o registered agent as provided for in Chapter 608, F.$. Or, if this document is
being filed 1o merely refisct a charge in the registered affice address, I hereby confirm thet the limited hiability
company has been notified in writing of this change.
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(i Changing Registord Ager StEmatars of Nov Begotieed AGD
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D. If ameoding any other information, enter chranpe(s) here: (Attach additional sheefs, if necessary.)
. NA

7= Type] or prtad name of nignoe
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