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ARTICLES OF AMENDMENT
TO ' FILED
ARTICLES OF ORGANIZATION 12
-.”-C:{.,',';;‘_j j;‘g:f.*"\' (_ CTAT
LERNER 318 NW 24TH STREET, LLC TALLATASSFE, g ghr
- ame of the Limited L7 0 Ny 88 [t naw a O ‘pO0 T A

orida Limited Liabiity Lompany

The Articles of O ganization for this Limited Liabllity Company were filed op MAY 24, 2007 and assigned
Florida document number LO700006566T :

This amendrment is submitted 10 amend the following:

A. [famending uame, gnter the new pups of the limited liabiljity company here:

ABRAMS 318 NW 24TH STREET, LLC.

The new name mus & be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC” '

Enter new prine pal offices address, il applicabls:

{Principal offica wfdress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If ameadiuy; the registered agent snd/or regisiored office address en our records, enter the name of the new
registered apent andior the new remistered office address horat

MNamne of New Registared Agent:
New Replatered Office Address:

Enter Florida street address

. Florida
Ciny 2ip Cade

New Registered jgent's Signature, it changing Repistered Agent;

} hereby gooept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 808, F.8. Or, if this document is
being filed to marely reflect a change in the registered office aderess, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Chunging Reglstercd Agent, Sippature of New Registered Azent
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If amending the Managen: or Managing Members on our recards, gpter the title, name, and address of cach Manager
\ or Managing Member being added oy removed from gur records:
MGR = Manager
MGRM = Managing Member
Tithe JName Address Type of Acrion
[ Add
[ Remave
[ Add
) [ Remove
Cada
[JRemove
) Add
Remove
Add
— [ I1Remove
. {Jaad
[MRemove
D, If amending iy other information, enter change(s) heres (Awach addidonal sheats, If necessary.)
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Dated o @
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PATRICE ABRAMS
- Typed or printed name of §ignee
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