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| _ ' ARTICLES OF AMENDMENT
TO
AMENDED AND RESTATED ARTICLES OF GRGANIZATION
oF
ALTAMONTESPRINGS C¥L, LLC

FIRST

The name of the limited liability company is Altamonte Spriugs CPL, LLC (the

“Company™). The Articles of Organization were filed on August 10, 2005 and assigned
document nomber L05000078686. The Amended aud Rostated Articles of
Organization were filed on January 30, 2006. The effective date of the filing of these
Articles of Amendment to Amended and Restated Articles of Organization shall be the
date of their filing by the Florida Department of State.
SECOND:

This amendment is submitted to amend the following:

Article I of the Amended and Restated Articles of Organization r':f the Company is
hereby amended to chenge the neme of the Company to Altamonte Springs Holdings,
LLC, thereby making said Article read as follows:

“ARTICLE I — Name:

The pame of the Limited Liability
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Companyis: Altamonte Springs HoldingI8C" 2
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