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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAIN BARREL OF THE KEYS, LLC

(Nams of the LIm) 1a DAY now n B our reeords.
(A Fionae Linted Linbility Company

APRIL 5, 2007

Tha Articles of Organization for this Limited Liabllity Company were filed on and assigned
Florida document number __ 07000036257 .
This amendment i submitted to amand the following:

e
A. If amending namue, enter the new name of the limited Hability company here: ' o

* -

The new et Fust be distinga(shehle and coatain the wards “Liinited Linblfity Comgany,” the designation "LLC" or the ahbreviation "LL.CY
AR

T2

Enter new principol offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e,
o £
ot

L

6500 COWPEN ROAD
SUITE 101
MIAM! LAKES, FL 33014

Foter new mailing address, (F applicable:
Maliing qddre ()

B, If amending the regiatered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reglstered office address here:

Name gf New Registered Agent:
New Registered Office Address:

Enter florida street addrest

, Florida
Cuy Zip Cods

New Registore at'y Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o acl in this capazity. I further agree to comply with the
provisions of all staiutes relalive to the proper and complete parformarce of my duties, ond I am fom!lar with and
accept the obligatlons of my position as registered ngent as provided for n Chapter 605, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited lability
company has been notified in writing of this change.

)f Changiog Registered Agent, Slennture of New Becistercd Agent
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If amending Authorizad Person(s) authorized to manage, enter the title, name, nnd addresa of each person_belnr agsled

MGR= Manager
ANBR = Authorized Mcember

itl Name Addvess Type of Actlon

MGRM SANDE F. KEIL 6500 Cowpen Road, Suite 30)
W Add

Miami Lakes, FL 32014
B Remove

O Change

O Add

0O Remove

O Change

O Add

G Remove

[G Change

O Add

[} Remove

1 Chanpe

O Add

O Remove

O Change

O Add

d Remove

0 Changs
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D. If amending any ather information, enter chenge(s) here: [ditach additional sheeix, [f necessary.)

3

tis

Wr

E. Effective date, if other than tho dote of filing:

{optional)
(11 an eMfeutive duto I8 fisted, the date rust be specifle and cannol be prior (o dote of fillng or more thon 90 duys atter Nling.) Pursuant 1o 603.0207 (3Xb)
Note: 1f the date insented in this block does not meot the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's vecords,

(b) The 20th day after tha record !5 filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:

JUNE 21 G118
Dated 2

¥

DAY 24

dignaturo ol s member or wahorized representative of 8 mcmber

SANDEF. XEIL
Typed or prinied name of sigher
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