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COVER LETTER

T(:  Reghtration Sectlon
Division of Corporations

SURJECT: Citrus Ortho 2 LLC

(Name of Limited Lmbilny Campany}

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concemning this matter to the following:

Francyne Carmillo
' {Nzmo of Person)
————="""  ° ° " Legalzoom.com, Inc.
(Firm"Company)

7083 Hollywood Blvd,, Suite 180

(Addrom)
Los Angeles, CA 90028
(City/Stato and Zip Codo)
For further information conceming this matter, please call:
Francyne Carrillo at (323 ) 962-8600
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[71525.00 Filing Fee  [—]$30.00 Filing Feo & [CJs55.00 Filing Foo & {TJ$60.00 Fillng Fee,
Cextificate of Status Certified Copy Certificate of Stafus &
(additional copy s enclosed) _CertifiedCopy
- - oo T CoTe T o T T T T {(adidifional copy i cuclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section
Diviskon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassaq, FL 32314 2661 Executive Ceater Circle

Tallahasses, FL 32301

006/ 008
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ARTICLES OF AMENDMENT = =
| TO = 222
ARTICLES OF ORGANIZATION ™= Bo =
OF * 3.
o ZE
Citrue Ortha 2 LLC - © 27
R,_". UL LR LR b
The Anticles of Organization for this Limited Lisbility Company were flled on 11/08/2007 __ and assigued

" Florida document number 107000111890

This gmendment is submitted to amend the following: - - e

e e

A. 1famending name, cnter the new nyme of the limjited liability coppany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbhreviation
“L.LC?

B, If emending the registercd agent and/or registered office address on our records, goter the name of the new
thhu ez At 3

[CEAEL Y i

BRGGICS NSIE.

0 WEntit R NS [EQ QI

Name of New Rogistered Agent: Susap H. Wililamg

New Registered Office Address: 113 B Miller Mac Road
{Enter Florida street address)
Apollo Beach | Florids 33572
{Ciryy (Zip Code)

PR— - ——r — PR - C—— e e e —

I hereby accept the appointment ay registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performanca of my duties, and I am familiar with and
accept the obligations of my position as registered agent a3 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

compary has been notified in writing of this change.
_arcu-m'zne;u-wd = Lﬁﬁm{ -
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If smending the
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Mansgers or

EE T e

MOGR = Manager
MGRM = Mamaging Member

Title Namg

MGRM Susan H. Williams

LEGALZOOMZ2444

L

008/008

] Add

1312 Apclio Beach Blvd sto
Apcllo Beach, El_335872

113 B Miller Mac Road
Apollc Baach, Fi. 33572

[¥] Add

] Remove

[Jaga

[[JRemave

D. If ameuding sny otber information, enter change(s) bere: (Anach additional sheeis, if necessary.}

Dated o

L2eof

T ofam o

Sugan Williams, Member

of 8 member

Typed or printed name of signee
Pagel of2

Filing Fee: 525.00
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