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Uen b ¢g0y 1GioUAM  FLORIDA FERTILITY INSTITUTE F No. 5454 P. u/3
ARTICLES OF AMENDMEN %Q’““‘WWS’ M
8307 -6 4y g 1,2
ARTICLES OF DRGANIZATI

OF TA &fﬁ JARY OF STATE

SEE. FLORIDA

The Articles of Ozgantzation for this Limited Liabikity Company were flled on 02/02/2008 and nssigned
Floride document nurmber L0000012324

This amendment is sibmitted to amend the following;

A, Il emending name, cntor the new name of the limited linbility company here:

Z&N Properties Vi, LLC

The new namo must be distinguishable and cud with the words “Limited Lisbility Company,” the desipnarion “LLC" or the abbreviation
“LLC”

Enter noew priucipal offlcos addrels, It appllcable'

. Enter new mailing address, §f applicable:
(fulline gddress MAY BR A FOST OFFICE B0X)

B. If smendlug ﬂ:e roghm'ecl agent znd!or reglalered ofﬂce address on ol records, h .0l

BEntar Flovida siveet addvess

, Rlorida
City Zip Cede

1 hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and ¥ am familiar with and

. accept the obligations of my position as reglstered agent as providad for In Chapter §08, F.S. Or, If this dooument is
being filed to merely reflact a change in the registered office address, ! hereby confirm that the limited Habiiity
company has baan notified in writing of this change.

If Changing Reglaiered Agent, BLaiatire of New Realatereu Azeny
Page 1 of 2

({((HD2000214070 3)))
(((FL090003 14019 3))



NO. 0832 P. 3

OCT. 6. 2009 2:39P°M
RO FLORIDA FERTILITY INSTITVTE No. 3404 P, 373
(CHO000314075 330)

(09000214079 33))
If nmsndlng tho M!lmgerl ar Mlmging Membera oo our record.l Wgwﬂm

MGR = Manager
MGRM =Managing Momber

Address TmeolAstion
] Add
] Remove

Tifle Nape

[ Remave

[} Add
_{] Remove

Add
| Remove

DAdd
[[JRemove

[Add
E]anwc

D. I amending any other Informatien, énter change{s) hexe: (Aiach additional sheels, if necassary,)
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Dated 0] 6 , 200 S5 85
b
Sxmmranrnmwb:/uw orized reprexealaiive of @ membet
dwa
Typed or printed nams of signee
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