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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crascent Capital, LLC
(Name of the Limited LmhiTEH gnmsan! as 1t how ggpgfﬂ on our records.)
art mmried Liability Company

The Articles of Organizatien for this Limited Liebillty Company were filed on 8/27/2007 and assigned
Florida document number L07000087951

This amendment {3 subimitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here: " %

)5 W

The new name eaust be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC” or the @’bﬁyiatiom

“LL.Cr . %% W
. w2
Enter pew principal offices address, if applicable: Mo
oY
(Principal office address MUST BE A STREET ADDRESS) L o 039
EC
>

Enter new malling address, if applicable:

{Malting address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nameg of the new
registered agent and/oy the new registered office address hers:

Name of Wew Repistered Apent:
New Registered Qiffice Addresy:

{Enter Floridu street addrass)

, Flarida
Ciny) {Zip Code}

New Registar s Signsture, if changing Registe E

! hereby accept the appointment as registered agent and agree ta act in this capactty. I further agree to camply with
the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am Jamiliar with and
accept the obligations of my position as regiviered agent as pravided, for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Ir Changipg Registered Agent, Sipnuture of New Registerpd Acept)
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IT amending the Managers or Manag
pr Mgnaging Member being added o

bars on onr records, suier the titje name. and sddress of sach Manaper
from gur recondg:

MGR = Maaager
MGEM = Managing Meniber
Tidte Nage Agddresy Typeof Action
MGRM Ryan MeQuinness P.Q. Boxearz Add
[J Add
T Homove
b
3 Remor
— ° %
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g Add
[} Remove
D. If amending sny other nformation, enter change(s) here: (ditach addiional shoats, g necessary.)
Dated ’
X s
Fomtare of & momber ot thofAsd ropresaentiiive of 8 mcnber
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