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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JANIE POE ASSOCIATES 2, LLC

Name of the Limited Liahility Company as it now a rs oh our records.
onda Limoted Liability Company

The Articles of Organization for this Limited Liability Company were filed on ___January 23 2008 and assigned
Flonda document number L08000008084

This amendment is submitled to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LLC” or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFEICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the @
registered agent and/or the new registered office address here: -

Name o eoste

New Registered Office Address:

Enter Florida street address

Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and compleie performance of my duiies, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5. 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.

1f Changing Registored Apent, Signature of New Ropistored Agent
Papge 1 of 2
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If amending the Masagers or Managing Members ou our records, enter the title, name, and address of cach Munager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR Janie Poe 2-Michaels, LLC One East Stow Road ] Add
Mariton_{N.1 0B0A3 [#] Remove
MGREM Janie Poe 2-Michaels, LLC Three East Stow Boad. Suite 100 7] Add
Marlion_NJ Q8053 [] Remove
1 Add
"] Remove
[ add
1 Remove
A&
[JRemove
[add
[(Remove

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

Dated March 23 , 2010

Al ——

Signature of @ member ov authoE?ed representative of a member

Robert Worlhington, Jr., Authorized Person
Typed or printed name of signee
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