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ARTICLES OF AMENDMENT %I 0EC 30 AM 8: 28

TO
ART S G R E,"a,!ﬁxh 1'44 ux;kéz..
ICLES OF gp{i ANIZATION b LR AL e
Anderson Place Conmstruction LLC
Name of the Limited Liability Company as # now 00
A Flonde Ly iy Lompeny,

The Artcles of Organization for this Limited Liability Company wese filed on __ Saptembex 17, 2007 and assigoed
Florida document number 107000094981 _

This amendment is submitted to amend the following:

A. If amending name, pnter the new name of the imited liahilliv comnany hsra:

The nsw name st be disinguishable and end with the words “T.imited Liability Company,” the designation "L L C” or the abbreviation
llL l c [L)

Enter new principal offices address, if applicahle:

{Principal office address MUST BE 3 STREXT ADDRESS)

Enter new mailing addyess, if applicable:

{Maliing address MAY BE APOST ORFICE BOX)

B. If amending the registered agent andfor registersd oifice address o our records, gnter the name of the new

repistered agent nd/or the ngw registered office address here:

e of Ni istered Agent: —Jehn-P. HandezgeayrIl
New Registared Office Address: 1303 Chriety Ave,

(Ertsr Florida street address)

Oxlando ‘  Florida ___32803
(City) {Zip Code)
New Repixtered Agent’s Signafure. if changln ter ent:

J hereby accepl the appointment as registered agent and agree 1o act in this capacity I further agree to comply with
the provisions of ail statutes relative fo the proper und complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
baing fled to meraly reflect a change in ihe registered office addrge s, I hxrr:by conﬁrm that the timéted liability
compary has been notified in writing of this change A
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- s
X, Dated_ December 4 2008 -ﬁ: 4t

A

Uamendlne the Managers or Mansging Members on oor vecords, enter the title. name, and address of each Manager
or Managing Member being added or removed {iom oyr records:

MGR = Manager
MGRM = Managing Member

Litle Name Address ZLyps of Aetion

MYP Yanura A. Placencia 167 Fogter Lane ™ Add
~Orlando FL 32818 I} Remows

Orlando FL 328318 Remave

ML Ralph Placepcia 1167 Postexr Line B Add

[J Add
5] Remove

] Add
D Remove

[ Add
[T} Remeove

T Add
[T] Remcve

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

1

[l

L] -
e - feaessy
o S 7 R

1gnature of o member or Anthorized reprasentztive of a member o

D. Hendersou, LI, Manager .%P,
Typed or printed name of sighee EDrY

PageZof2
Filing Fee: $25.00

gz :8 WY 0E 0308

HOB000281744 3



