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ARDIULES OF AMENDMENT s
TO
ARTICLES OF ORGANIZATION
O]" iy

PINE STREET MARKETPLACE, LLC

(Name ol the Linitted 1 nlnht-. Con n'm_L-\: it naw appears oo asr recnrds,)
(A T'lorica Linuted Liebilily Lonpany)

1/15/2006 and assigmed

The Artictes of Organization for this Limited Liability Company were liled on

Florida docuinent number L05000110849

fThis amendment is submitted to amend the {ollowing

A. It wimending name, gnter the new name of the limited liability company here

The new same must be distinguishable and contain the words “Limited Liability Comparny.” the designation “LLC™ or the abbreviation “[.1.0."

Entcr new principal offices address, it applicable
(Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable 2375 5. Chumye Avinue . )
. W 5
(Mailing address MAY BE A POST OFFICE BOX) Suite S00-PME24G15 =
Orlando, F1, 32806-3471 h}jl .
1 -
Y -
B. If mending che registered agent and/or registered oftice address on our vecords, enter the name of the nesw chmm ed
agent and/or the new registered oftice address here: CooE t
- m e
) . N N
Name of New Repistered Agert: THOMAS WILLSON GUSTAFSOCN LY
New Registered Office Addiess 181§ Bimini Drive
Enter Florida sireet address
Orlando Florida 32806
Ciry Zip Code

New Repistered Apent's Sivnuture, if changing Repistered Apent
{ hereby accepi the appaiment as regisiered agent and agree tn act in this capacity. I further agree o comply with the

provisions of all statutes relative to the praper and complete performance of my duties, and an familioe with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. O, if this document is
heing filed to mercty reflect a change in the registered office address, herehy confirm that the timited tabilitv

company has been noitfiad in writing of this changa,
Euouusmnm by

Tom Gustafson.

FICIEEORTECE4IS
I Chunging Repistered Agent, Signsture of New Registered Agent

(H24000128886 3)
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1 TUCIUING AUIUTTZES FEESOG) dutiortzced woimnnage, enter the titde, nuone, sad sddress of each persun beiny added
wr removed from our records:

MGOR = NManager
AMBR = Authorized Member

Title Name Address Type of Action
MR RICHART GUSTAFSON 2875 8§ Orange Ave Ste 500-PMB2615
™ Add

Orlando, FL 32806-547]

D lemove
CiChange
MGl , 1875 S Orage Ave Ste 500-P
GR THOMAS WILLSON GUSTAFSON 2875 5 Orange Ave Ste 500-PMB2613 Al
Orlando, FL. 32806-3471
_IRemove
D Change
MGR LESLEY GUSTAFSON 2875 8 hunge Ave Ste 500-PVB2615
- Add

Orlando. FL 32806-3471
CRemove

LIChange

1Add

CRemove

CiChange

ElAdd

CiRemave

LChange

Ol Add

CRemove

LChange

(H24000128886 3)
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B Hamending any other information, enler change(s) here: (Adiach additionaf sheeis, if necessary.)

E. Effective date, it other than the date of tiling: (sptional)
(8 an efTective date s listed, the date must be specitic and cannot be priar to date of filing or more than 90 days afler Giling.} Pursuant to 605.0207 (3)(L)
Note: If the date inserted in this blaek docs not maat the epplicable statutary fHing requirements, Uis date will no? be listed as the
document’s ¢ffective daie on the Department of State's records.

If the record specifies a delayed cffeetive date, but not an effective tinie, at 12:01 a,.m, on the earlier oft (h)  The 20th day afier the
record is filed.

Dated April & s .

; Do’cuslur:nd‘a): ',1 '
(bt

. . ANIEN0INLLELLY
Slﬂlllﬂliﬂ: o1 member or authorzed representative of 1 nenber

Ann it Shanklin

Typed or printed name of signee

Filing Fee: $25.00 (H24G00128886 3)



