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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WARNER ICROSSINGS, LLC )
ame of the Limj ! w A rs 00 oor records.
A Flonda Lim Liabllity Company

The Articles of Organizition for this Limited Liability Company were filed on March 2, 2007 and assigned
Florlda document numer LO7000024081

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new nawme of the limited liabilitv company licre:

WARNER CROSSING, LLC
The ncw name must be distinguishable and end with the words "Limlted Liabllity Company,"” the designation “LLC™ or the abbreviation
ll L C "

Enter new principal offices oddress, if applicable: o _g
i el R
(Principal office address MUST BE A STREET ADDRESS) — il
- | =7, &
\ > & 1
' A ' j—
: : [ O
M M
Enter new maliling adqms. if applicable: s,
(Mailing address MAY BE A POST OFFICE BOX) o= U
=
D gy
= wn

B, If amending the Pegistered agent and/or registered office address on our records, cater the wyme of the new

registercd agent and/or the new registered office address here:

Name of NewIRegistered Apent:

New

/ (Enter Florida street address)

f . Florida
: (Ciry) (2ip Code)

New Registered Agent’s Sipnature, if changing Reyistered Aren:

1 Rereby accept the appointment as registered agent and agree ta act in this capacity. I further agres to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obl:gatmns of my pasition as registered agent ax provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reﬂecz‘ a change in the registered gffice address, ! hereby confirm that the limited liability
aampany has been natiﬁed In writing of this change.

(I Chawging Registered Agent, Signature of New Registered Azent)
Pagelof2 .
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If amending the Managers or Managing Members on our records, gnger the title, name_., and address of each Manager

gr Managing Member being added oy removed from our records:

MGR = Mauugar

MGRM = Maunagiog Member
Type of Action

Address

Tille Name

_[7] Add

] Remove

[ Add
] Remove

7 A

{71 Remove

[J Add
D Remove

[J Add
[ Remove

[ Add

[} Remove

D. 'If amending sny other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Slgnature of a member or anthorlzed representative of & member

Mﬂf.wu'_f-; Letrbon A‘?ﬂ‘ﬁﬂd‘nd_/ ww&

Typed or prinied namé of signee
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