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ARTICLES OF AMENDMENT ';’, “
A
TO e £
ARTICLES OF ORGANIZATION U o O
OF =
T
FL Capital Holdings Oviedo Town Centre IV, L.L.C. 2
e =ZA
.
The Articles of Organization far this Limited Liability Company were filed on September 12, 2007 and assigned

L07000093318

Florida document nurnber

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limrited liabllity company here:

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
‘lL.L.c.“

Enter new principal offices address, if applicable: 120 8. Riverside Plaza, 15th Floor
al office address MUST BE A STREET ADDRESS) ~ Chicago, Illinois 60606
Atitn: General Counsel

Enter new malling address, if applicable: 120 5. Riverside Plaza, 15th Floor

(Mailing address MAY RE A POST QFFICE BOX) Chicago, Illinois 60606

Aftn; General Counsel

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 Agent: NRAI Services, Inc.
New Registered Office Address: 2731 Executive Park Dr. STE 4
(Enter Florida street address)
Weston " Florida 33331
{City) ) (Zip Code)
New Registered Agent’s Signa if changinp Register nt:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations 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 that the limited liability
company has been notified in writing of this change.

Lophsat esT.seC

(If Chabglhg’Regiatbred Agent, Steniture of New Registored Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Mana ember being added or rem ur records:
MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action
MGR Panl M. Missigman 329 North Park Avenue, Suite 300 o] Add
Winter Park, Fiorida 32789 A& Remove
Attn: Paul M. Missigman .
MGR W. Scatt Culp 329 North Park Avenue, Suite 300 B Add
Winter Park, Florida 32789 —_p[x] Remove
Attn: ‘W, Scott Culp D
MGR NEF Commuaity Investments, Inc. 120 8, Riverside Plaza, Floor 15 B Add
Chicago, II, 60606 B[] Remove
Attn: General Counse! [+]
O add
[] Remove
Cadd
ORemove
[ladd
[ Remove

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

pad___[[//3 D007
Stmature of or authorized representafive of 8 member
Tvmag N Serefand
ted name of signee (
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