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Audit No. H11000295504 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILSTA INVESTMENTS - FLAGLER, LLC

of the L4 OMDARY A% 1T naw appears un our records.)
orida Lamited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed un 2/15/2006 and assigned

Florida dncumont nurmber LUBQOOW 63843
2

‘This amendiment is submitted 1o amend the following: o 2

A. If smending name, enter the new name of the limited libili ' T C:_ (

e
: NextGen - Flagler, LLC . BH 2 M
The ncw name must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC! Ahe a vimio@
“ ”» .y
L.L.C. -‘9’ ” e

Enter new principal offices address, if applicable: ?ﬂ% -.._f_’
el

{Principal affice uddress MUST BE A STREET ADDRESS) (.?,r\"

Enler new mailing nddress, if applicable: ———

(Majling addravs MAY BE 4 POST OFFICE BOX)

B. It ameuding the registered agent und/ur registered office address on our recurds, enter the name of the new
registered agent aud/or the new repistered office addresg here!

Name of Now Registered Apent:

New Reuistered OTice Address:

Enter Florida street address

, Florida
City . Zip Cude

¢ 'y Sj y wguping Regigtered Agent:

I hereby uccept the appointment as registered agent and agree (o act in this capacity. [ firther agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligatians of my position as regisiered agent ax provided for in Chapter 608, .8, Or, if this document is
being filed to merely reflect a change in (he registercd office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

i

If Changlng Registered Agent, é"[znunl:g'g' 1 Nuw Rogistored Agent
. Audit Na H11000295504 3. Pyge | of 2
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If amending the Managers or Managing Members on onr records, enter ihe title, name, and address of each Manager

or Managing Memher being added or removed from our records:

MGR = Manager
MCRM = Managing Member

Title Neme ' Address

Type of Action -

[ Add

[0 Remove

[] Add

] Remove

) add
] Remove

(] Add
Reinove

CAdd

[Jitemave

[Add

DRcmnvc

D. ¥ umending any other information, enter change(s) here: (A#tach additional sheets, if necessary.)

Dated December 15 . 2011
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tatve ol a member
Deborah Mayo, as authorfzed representative

Typed or prinied name of signee
Page 2 of2
Filing Fee: 35235.00

Audit No. H11000295504 3




