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ARTICLES OF AMENDMENT 7§/ VF000IS5B20 D

TO
ARTICLES OF ORGANIZATION
OF
THE PROMESE REAL STATE L.L.C.
ame of the Li an it no our rec
3] mi 1aDilily Comnpany
The Articles of Organization for this Limited Liability Company were filed on 03/31/2008 and assigned
. Florida docwmnent number 08000032797 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limi any here: S o ey

THE PROMISE REAL ESTATEL.L.C. >S5
The new name must bc distinguishable and end with the words “Lm'utud Liability Company, the dcsngnalmng‘tLC" oftthe ahbre(nihon
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B. If amending the registered agent and/or registered office address on our records, ente_r__=""the nae of @ new
registered agent and/or the new registered office addrgss here: ﬁ:‘-‘:—e —_
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Name of New Registergd Apent:
New Registered Office Address: .
. (Enter Florida street address)

, Florida

(City) (Zip Code)

New Repristered A ? re, if cha ntered Agent;

1 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 to the proper and complete performance of my duties, and I am_familiar with and
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 been notified in writing of this change.

(If Changing Registered Agent, Siggafure of New Reglstered Agen)
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If amending the Managers or Maaaging Members on our records, gg!g; the title, name, and address of each Mam' er

or Mansa Member being added or removed from our records: 2 : / 55.‘07 5
MGR = Manager ' %

MGRM = Managing Mcmber

Title Name Address ' TvpeofAction
[ Add
! ]Remove
[1 Add
[[] Remove
[JAdd
oy Remove
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|Add
Remove

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

Dated JUNE 19, 2008

e

Signatur mber or authenzed represeniative of 8 member

Martha N Parada

Typed or printed name of signee
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