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L. Renvol Pelican Docks, L LC

(CORPORATE NAML. AND DOCUMEN'"

2.

{CORPORATLE NAME AND DOCUMENT #)
3.

{CORPORATE NAMU AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
.

{CORPORATE, NAME AND DOCUMUENT #)
6.

(CORPORATE NAMIE AND DOCUMENT )
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ARTICLES OF AMENDMENT

May 19, 2006

The Articles of Organization for this Limited Liability Company were filed on

1.06000051975

and assigned

Florida document number

This amendment is submitied (o amend the following:

A. TFamending name, enter the new name of the limited liability campany heye:

The new nme must be distinguishable and end with the werds “Limited Liabitity Company,™ the designation “LLEC" or the abbreviation
“LaLr

Enter new principal offices addrvess, if applicable:
Privcipal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or reglstercd office nddress on onr records, enter ihe name of the new

TO e
s
ARTICLES OF ORGANIZATION ,& gy c’%}g
OF L’%/ %%%ék“
e G

Royal Pelican Docks, LLC '%g;_f}d

(Name of (e Timited 1 whility Com Y Apears on our records,) '8:9 -;;J.?f-f

Aorda Vomted Linbihity Company {/ l-‘

registered ngent and/oy the new registered offlee address here:

Name of New Repistered Agpent:

New Reaistered Office Address:

Enter Florida street address

, Flovida
Ciry Zip Code

Mew Registored Agent’s Signature, it ehanging Registered Agents

1 hereby accept the appointinent as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stanaes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligntions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliy
compeny has been notified in writing of this change,

I Changing Registered Agem, Simaninre of New Roglgtered Agpent
Pape 1 of 2




Il amending the Managers or Managing Members on ouy records, enter the title, name, and address of ench Manager
or Managing Member being added_or removed from our records:

MGR = Manageyr
MGRM = Managing Member

Title Namge Address Type of Action

MGRM WCSJR IV, INC PO Box 2630 (] Add
Wastnort, CT 0R880D [ Remove

MGRM WCSJR VI, INC PO Box 2630 [#] Add

Westport. CT06880 . _[] Remove

0 Add
] Renwove

3 Add

[[] Remove

MAd
[ Remove

[CJAdd
. JRemove

1. 1f amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)

Dated June 28 , 2010

A

Signfifure of a member or anthorrzed represeniative ol a member

Elwood B, Davis
Typed or printed name of signec
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