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ARTICLES OF AMENDMENT
. T0 .
ARTICLES OF ORGANIZATION
oF

SABAG EAS OWN LLC

The Articles of Organization for this Limited Liability Company were filed on 09/05/2007 and assigned
Florida document number L07000090418

This emendment i3 submitted to amend the following:

A. If amending pame, ente

Sllverado Trail East Town, LLC

The new name must be distinguishable and end with the words “Limited Llability Company,” the designation “LLC" or the abbreviation
“LLcr

Enmnewpﬁndpalmmmm itnppllmble'

Enter Florida stree; address

Florida
City Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capaclty, 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the Umited liability
company has been notlfied in writing of this change,

1t Chonglng Regisrared Agent, Sienaturs of New Regletered Aweni
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MGR = Manager
MGRM = Managing Member

Title

Neme

Rémove

Henor

_{add

[JRemove

Remove

LY
L IRemave

[JRemove

D. If amending any other Information, eriter change(s) here: (Anach adiitional sheers, [f necessary.) ;L -
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October st

L~ 2012

Dated

X

/

Al

STgnature of a member or suthon<d repremﬂ—qf @
Brlan D. Kosoy, Manager &

Typed of printed name af £ gn
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