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To: FL Dept. of State
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-

. ' H09000205090 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONOB, L.L.C.

{(Name of the 1. ompa $ it DOW NPDERTS OD OUT records,)
j orida Lemited Liability Company

The Anicles of Organization for this Limited Liability Company were fited on October 9, 2007

and assigned
Florida document number LO7000102553
This amendrnent is submitted to amend the (ollowing
A. Hamending name, enter the new name of the fim(fed labiiity compuny here:

n/a

The new name must be distinguisheble and end with the words “Limited Liabllity Company,” the desipnation "LLC™ or the ghbreviation
“L.LCr
Enter new principal offices address, if applicable: n/a

(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable n/a
{Malfing addyess MAY BEA POST OFFICE BOX)

—

B. If omending the registered agent andfor registercd office address an our records, entee the name of the new

registered agent or the new repistered office pddress here:
Name of New Registered Azent: n/a

New Registered Office Address:

Enter Florida street address

, Florido
City Zip Code
New Repisterad Agent's Signatyre, if changing Reglytered Apeni;

-3';' v S
! hereby accept the appointment as registered agent and agree to acr in this capacity. ! further agree ;ar;;'nplc ith
the provisions of ail starutes relative io the proper and complete performance of my duties, and [ am f&@tliar A aneh
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this docu IR T
being filed to merely reflect a change in the registered office oddress, I heraby confirm that the hmﬂeﬂfﬂbrhry— r

company has been notified in writ this ch e
pany {fi writing of this change. m% 2 m
T Changing Rmi"mdAsmt-il.ﬁwm&LBmugﬂ.Axm: o
Pagel of 2 :13;'.- .
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.
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Ifamending the Managers or Managing Members on ovur records, enter the title, name, and sddress of each Manager
or Maneping Member being ndded or remaved from our records:
MGR = Manager
MGRM = Mnnaging Member
Tide Name Address Type of Action
MGR_ Randall A. Boro 1850 Main Streel, Suite 700 [ Add
Saraspia_ Fl 34230 Remove

PANTHEON MANAGEMENT, L.L.C.,

a Florida Limited Liability
MGR__ Company- P_O Box 49108 [7] Add
T Sarasota. FL 34230 [} Remove

[ add
[ Remove

[ Add

] Remove

ClAadd
JRemove

CJAdd
[JRemove

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

n/a
Dated q-2s , __ 2008 _
P 2
~m
A O
Signature of a member or authorized representative of 8 member g Q g
Johnson S. Savary, Jr., Esquire, Authorizad Reprasentative 3’,'?} ed i.'..'...."'
Typed or printed name of signee {:.’,.’,..:
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