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ARTICLES OF AMENDMENT ,
TO 148 -5 MM g2
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Floridi document number L08000028599

03/24/2008 and assigned

This amendment is submitied to amend the following:

A. Ifamending name, gnter 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 “LL.C™ or the abbreviation
“L,L.C,"

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 OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here: '

Name of New Registered Agent; CLASP, INC.

3001 Tarniami Trail North, Suite 400
Enter Florida sireet address

New Registered Office Address:

Naples . Florida 34103
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accepl the appoimment as regisfered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accepr the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed 1o 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. W
It Ch ﬂ"ﬂ*"ﬁ‘ﬁpﬁs (cred Agonit, Sizaakyre of New Regiatered Agent
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r amending the Managers or Managing Mcembers vn our records, enter the title, name, an

d address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tidle Name Address Typeof Action
MGRM Lea Ann Y. Reeves 8591 Belle Meade Drive [ Add
Eort Mvers. Florida 33908 Remove
MGR Lea Ann Y. Reeves 8591 Belle Meade Drive [7] Add
Fort Mvers FElorida 33908 [] Remove
S [T Add
[ Remove
[ Add
[JRemove
[Jadd
ORremove
[JAdd
{(JRemove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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Dated May 5 . 2011
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#Sigrature o1 a méngber or authorized representative of a member

Lea Ann Y, Reeves
Typed or printed name of signee
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