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ARTICLES OF AMENDMENT HOLOOOR T4 33
TO
ARTICLES OF ORGANIZATION
OF : ' -

HEADC ASE HOCKEY, L.L.C.
{Present Name)
{A Florida Limited Liahility Company)

. &end assigned

FIRST: . The Aticies of Organization were filed on 08/14/2008
dt}cum nt number LDBO000BG324 —

SECOND: This an:mdment is submitted o amend the following:

ARTICLE Hl: Address
The railing address and strast addrsss of the Limited Liabil rty Cumpany is:

-+ 12781 S. Cleveland Avenue, Suite 102, Ft. Myers, FL 33907 L

ARTICLE IV: Manager , _

The tiame and address of the Manager of the Lfmited Liability Company is:

. Schneider, 12751 8. Cleveland Ave., Sutte 102, Ft Myers FL 33907
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