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ARTICLES OF AMENDMENT (((H18000295447 3)))
TO
ARTICLES OF ORGANIZATION
OF

RED APPLL DEVELOPMENT, LLC

Nam '

APRN. 23, 2007

The Articies of Organization for this Linuted Liability Company werc filed on and assigned

LO7000043103

Florida document nuimber

This amerément is submitted o amend the following:

A. It amending name, enter the new nuaie of the litmited liabillty company here:

The new sume must be disdnguishabte and comtain the words “Limited Liabikity Company,” the designation "LLC™ or the abbreviaton "L.1.C."

-~

Enter new principal offices address, il applicable: R

(Principal office address MUST BE 4 STREET ADDRESS) .

Enter new mailing address, it applicable; e
oo

(Mailiny address MAY BE A POST OFFICE ROX)

[

B. If amending the registered agent and/or registered office address on ovur records, enter the name ol the new
vegistered agent and/or the new repistered gffige address here:

Naine of New Repistered Agent:

New Repistered Office Address:

Enter Flovidet sireer addrese

, Florida
‘v Zip Larde

New Reyistered Apent's Sipnature, if changing Reglstered Avent;

1 heveby accept the appointment as registered agent and agree (o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natifled in writing of this change.

If Chiauging Regittered Agend, Signature of New Reglistered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from gur records:
Srtenovec oM sur fetores (((F118000295447 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

RR CHARTER TRUST 800 CORPORATE DR, STE 124
MORM FORT LAUDERDALE FL 33334

SCOTT WOODREY 200 CORPORATE DR. STE |24
AP AR FORT LAUDERDALE, FL 333134 e

O3 Change

O Add

O Remove

O Change

o
«wo
—. O Add

o]

== Remove
P

J
—

ZD Change
o

f o]
“h Add

0O Remwve

O Change

0O Add

O Remove

2 Chrnge
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(((H18000295447 3)))

. If amtending sny other information, enter change(s) heve: (Aitach additional sheets, If necessary.}

AR

-~

E, EIfective date, if other than the date of flling: (optional)
(1€ ant effective darw Ig Jlsted, the date must be specific and canoot be prior to date of filing or niore than 90 days efter filing.) Pursuant to 605.0207 {Ib)
Mote: If the date inserted In thls block docs not meet the appllcable statutory fillng requirtments, this date will not be listed B3 the
documant’s effective date on the Deparunant of Siate's yecords,

if the record specifies a delayed effectlve date, but not an effective tima, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record is flled.

OCTOBER |} 201
Dared .

o

ShCrurc L& member of nu&njﬂ represcnialive of & inember

SCOTT WOODREY, AUTHORIZED REPRESE TIVE
“Typed or prinled nama ol aignes
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