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OF TAASsER LS TATE
* FLORIG,
QAKLAND 64 DEVELOPMENT PARTNERS, LLC
i the ted ity Cofgpany as it how appEars on record,
orida Limi wbility Company
The Articles of Qrganization for this Limited Liability Company were filed on 02/05/2008 and assigned
Florida document aumber LOB0Q0012909

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coippany hers:

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

Enter new principal offices address, if applicable: 8065 Roswell Rd. NE, Suita 250
{Principal affice address MUST BE A STREET ADDRESS)  Sandy Springs, GA 30328

Enter new mailing addvess, if applicable: 6065 Roswell Rd. NE, Suite 250
(Mailing nddress MAY BE A POST QFFICE BQX) Sandy SEr'mgs, GA 30328

B. If suuending the registered agent and/or registered office address on our records, gnter the game of the new
registered agent and/or the new repistered office address here:

Name of New Registered Aggpt:

Registe fic £55:

Fnter Florida ytreer address

, Florida
City Zip Cod

New ictered t's Siopature, if ¢ ing Reeistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of afl statutes ralative (o the praper and complete performance of my dutics, and I am familior with amd
accept the obligations of my position as registered agent as provided for in Chapter 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 bean notifled in writing of this change.

If Changing Reglatered Agent, Signatyre of New Reglutercd Agcnt
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If smending the Managers or Managing Members on our records, enter the titie, name, and addregs of each Manager
r Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Scott M. Sharon 111N Pine Island Road ) Add
Suite 202 [7] Remove

Blantation, FL 33324

MGR Russell Holcombe 60858 Roswell Rd, NE__Suite 250 @ Add
Sandy Springs (GA 30328 Remove

[} Add
[[] Remove

[TAdd

Remwve

DAdd

T Kemove

[Jadd
DRcmbvc

—_—

D. If amending any other information, enter change(s) here: (4rack additional shees. if necessary,)

W29 WY 8233060
R

Dated De ¢ & o 2T, 2009

f\% &
T =Hygneture of a member or authorized representative of a member

DENNIS HOLCOMBE, Manager
Typed or prmted name of signee
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