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ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF
- ]
The Articles of Organization for fhis Limited Linbility Compay were filed on JUNE 1, 2007 and assigned
Flarida document mwmber ¥ 0700087041 . &
s Uy g
Thiv amendment {& submitted to an ead the following: rf‘Zl‘cf} = ,,,.ﬁ ﬁ
A e
A. If amending nume, galer the rew name of thy limited linbility copipany her; %’1 < pa
. o :t-" "d"_: E;r:::m
. [ ¢
Tho now name most be disAguishalit: qud e Wth the wisds “Limited Lisbility Company,” the designstion “LLC or the ablg:ﬁlﬁaau
“LLCr - ,
r—:“ vl = 1?""""”&
Enter new principal offices addres, Il applicable: & - -
(Principal offive adirets MUST B¢ 4 STRET ANDRESS) =52
SR

Entar gew mailfag address, [Fappl cable:
(Maitng addresy MAY BE A POSY OFFICE BOX)

B. If amending the copistered spent andior registered office address on our rvgords, gater e nams of fhe pew
aplstareqd Aent andVor the new ragisfored office address here:

Nzmg of New Registered Ajgat:
Now Regigiorsd Office Addrzax:
_ {Enter Florida stroet address)
., Florita
(City) {Zip Cods)

New Begisteped Agant’s Signature, if ol yngiug Regietwred Agent:

I hereby accept the appoiniment as registered agent and agree ta act in this capacisy. Ifurther ngree to comply with
the pravisions of all states relative to the proper and complete performance of my duties, and I am familiar with and
accept thy abligations of my position a3 registered tgent av provided for in Chapter 608, 7.5, Or, if thiz document is
being filad to merely reflect a change in the registersd office address, I hereby confirm thot the lmited liability
company has been noiifiad in writing of this chinge.

(77 Changing Negteivred Agens, Gigracucs of faw Rezislessl Avend
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Ihme:id!‘na the Managers or Mansging Membors on pur records, enter the title and adad aof an
or Managipg Momber being acideg or rem ar : :
MGR = Manager .
MGBEM ~ Managitug Momber
Title Numa Address TvoxafAction
MGR " FRANGCIS HAWIEY 231 Rast Euid Drive ” Add
Eey ¥iacayne, W1 33149 Ramove
MGR WALLIAM SROLLII 1111 Adlhaubra Clrele Add
szmu_nm_m._nus_____g Remove
I Add
] Remove
[ Add
L] Remove
—LTAdd
_I Remove

}g@

_ cS = -
D. I amending sny uther informstion, enter change(s) here: (deach additional sheets, if necexsary,) g—f} o . i.,
5 T o
rry- #
Mg =l ES
o E 0T
[ s »)
s ®
S5 2
N 5
£
Dated MAY 18
§lgnuure ami fepreaghatative o B membar

THOMA S G. SHERMAN, ESQ., AS ATTORNEY POR THE COMPANY
Typod o nane of NEnes
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