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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Texas Basswood, LLC

(¥a

Tompany ‘;: =
o : L Cyie T bl € . June 13, 2007 e €O
I'he Articles of Organization for this Limited Liability Company were tiled on angi‘zz:igtp
Florida document number 107000063377 . E’}ﬁ ©d
This amendment is submitied o amend the following:

s

AL I amending name, enter the new name of the limited liability company here:

The new mutie must be distingaishable and comin the words “Limited Lisbilie Company” the designation “LLCT or the abbreviation ~L.1..C
Enter new principal affices address, if applicable:

{Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mudding addresy MAY BE A POST QFFICE BOX)

B.

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

Name of New Registered Aeenl:

New Repstered Oftice Address:

Enter Flanda sueer adedrocs

. Florida
Cuy
New Repistered Apent's Signature, if changing Registered Agent:

Zip Code
{ hereby accepr the appoiniient as registered agent and agree to act in this capacity. 1 further ugree 1o comply with the
provisions of all siatuies relative ta the proper and complete performance of piy duties, and [ am fumitior with and
accept the obligaiions of my pasition as registered agent as pravided for in Chapier 603, F.S. Or, i this dociunent is
being filed ro mervety reflect a change in the regisiored office address, { hereby confiem thar the timied liability
compeany has heeo norfied inwriting of His cliange.

If Changing Registered Agent, Signature of New Registered Agent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ndded

or remaved fron our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action
MGR Netl Reisman 9330 Conroy Windermere Road

O Add

Wmndernere, FLL 347806

& Remove

0 Change
MGR Ada L. Cyrus 9350 Conroy Windennere Road

B Add

Windernwere, FL 34786
0O Reinuve

O Change

0 Add

0O Remove

O Change

O Add

O Remove

0 Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Avach additional sheers, if necessane)

(optional)

F. Effeetive date, if other than the date of Gling:
U1an effective daie is listed, 1he date must be specific and cannat be prios o date of filing v mare than 980 days afier hbing.) Pusssani w 605.0207 (3ub)
Nawe: I the date inaeited in this bloek does net meet the applicable stautory filing requirements, this date will not be fisted as the

document’s effective date on the Departinent of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

-
. o~
Dated __ ~+ } Lol /9 . 2015 o
4 [4 i T
gl -1 —
s 7 T ow
T T L{ oy - :?j [
Stgndture of a member or authorizad representanve of w meniber s [
* 27T, = ol
e L
N L e
Adam H. Cyrus, Manager PR ~ A B S
Typed or printed name of signee ™ oy T
T LR
- Py
[ws] LY 5
w
[+
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