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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

CAMELBACK INVESTMENTS LLC

{Name of the Limited Liablity Company A8 1 00w 4ppears on gur records.)
A Flonda Limited Liabllity Company

The Articles pf Qrganization for Lhis Limited Liability Comnpany ware filed on _FEBRUARY 26, 2007 _and assigned
Florida document number LO7000021483

This amendment ig submitted to amend the following:

A. If amending name, ¢nter the new name of the Imited liability company here:

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if appl!cahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malllng address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, gnter the namé of the new
registe ent and e ( ¢ address here:
ew Regi

New Registered Offlee Address:

Enter Florida sireat address

, Florida
Ciry Zip Code

New Reglstered Agent’s Signature, If changing Registered Agent:

[ hereby accept the appoinsment ay registered agent and agree to act in this capaclty. I firther agree to comply with
the provizions of all statutes relative fo the proper and complete performance of my duiies, and [ am famillar with and
accept the obligations of my position as regisiared agent as provided for in Chaptar 808, F.S5. Or, if this document is
being filed 1o merely reflect & change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signginroof Now Regisiercd Agent
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If amending ¢the Managers or Managing Members on our records, gntex the tille. pame, aod address ef each Manager

or_Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Title Name Address
MGR TIMOTHY D. RICHARDS F D
SUITE 703
MAMLEL3 3 ———
MGR JUSTIN DALMOLIN
SIUUTE 703
MAMLEL33133 0000000 .
[ Add
7] Remove
[J Aad
[C]Remove
[MAdd
[JRemove
[[add
[IRemove

D. If amending any other informatton, enter change(s) here: (ditach additional sheets, [ necessary.)}

Dated Jur\p 7 . 20{0

TIMOTHY D. RICHARDS

Typed or printed neme of signee
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