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ARTICLES OF AMENDMENT

I TO

ARTICLES OF ORGANIZATION
OF

BRAD INVESTMENT LLC
Lipbili

The Anticles of Organistion for this Limited Liability Company were filed on JUNE §, 2007

Fleoride dosument number LO7000059201

] This amendment is submitted 10 amend the following:

A. If amending name, enter the new_j1aws of the [imiteg lighilify comnany here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation *1.1.C" or the abbreviation

“L.L.C.~

Enter new principel offices addresa, if appkcable:

{Princigai office addrexs MUST BE A STREET ARDRESS)

Enter now moiling address, ifapplicnble:

Imng addresy MAY BE A POST OFFICE BOX)
B. If amending the rqisurad agent and/or registered office address on our records, enter the pame of the new
rezistored agent and/or the pew reglatered office address heres
cw Re nt: JAMES F. MOREY
New Kocistered Office Address: 4001 TAMIAMI TRAIL, SUITE 250
, Enrer Florida sireel address
NAPLES . Flovida 34103
Ciry Zip Code
's Sigaature, if chsogln Ageni:

1 hereby accept the appoiniment as registered agent and agree 1o act in rhis capecity. 1 further agree ta comply with
the provistons of ail stotutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligatinons af my position as registered agent as provided for in Chapter 608, F.S. Or, If this document iy
being filed to meraly reflect a vhange in the registered gffice addres:. I hereby canﬁrm that the Ixmimd tiability

company has been notifled in writing of this change. ‘,/_j/' M‘?j
/"
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If amending the Mansgers or Mansaging Members on our records, enter title, na and addre
or Managing Member being add oved from our rey:
| MGR = Manager
| MGRM = Managing Member
; s .
 Titte - © Name - dress e of Action

"MGRM  BRADLEY S. GILLILAND

: MGRM OAVID B. DIAMOND

D. If amending any other information, entcr change(s) bers: fArtach additional sheets, 1f necessary.)

ol Sign of a member or authorizeff topresantative of a member

Mil ;2 —D;.mmq’.

= Typed or printed rams of signee
PageZofl
Filing Fee: $23.00

(( (109000181026 3)))




