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COVER LETTER

TO: Registration Section
Division of Corparations

Greeneveay Park DRI, LLC

SUBJECT:

Name of Limated Liatulity Company

The enclosed Anicles of Amendment and fre(s) ars sunmined for filing.

Please return all correspondence concerning this matter 16 the following:

Michelie Dadisman

tame of Person

Tavistozk Financial, [L1.C

23450 Conroy Winderme=re Poad

Whndennare, F[L 3476

Ty Fu. et Zip Cade

rmchellz dadisman: Llavistock.com

Tomar] sdd1es s (10 e ased for fulure sonual 1epant eotliwaton)
Far further information concerning this matier, please call:
&

“Michells Nadisman S07 %9557
al ( B -

Aren Cede Daytimz Telephone Number

ame of Person

Encloscd 15 a cheek for the following amount:

03 560.00 Fiting Fee,
Centificale of Status &

Certified Copy
{addinonal copy o enclesed)

D 35500 Filing Fee &
Cenified Copy

{atdditioral copy 15 ercicaed]

0 $23.07 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporahons
P.O. Box 6327
Tallahussce, FI 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Exccutive Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT S U
TO 2 HEH PO
ARTICLES OF ORGANIZATION
OF BB -y ® w 49

Greeneway Park DRI LLC |

A i
TAL e D L
(Ciamar o1 G Loilied LG Compat T3 [ pw ARRCAT) on Gl Gsgr Y v S ou ! Lot
(A Flonds Limiczd Liadiiny Lompany

hav 20, 2008

The Aricles of Qryanization for this Linited Liabilty Company were filed on

Florida document number 'L_O_SOOOF'SOSF

and assigned

This amendment ts submitied 10 amend the following:

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

The new rame must be distinguishatte and tontain the waords “Limted Lisbility Company,” the dexignation “LLC" ar the abbre viation "L.L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) . ] L _

e —— o ettt A . R

Enter new mailing address, if applicable:
address MAY BE A POST OFFICE

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

Name of New Repisiered Agent:

New Remstered Office Address:

Esvier Florda steee! address

. Florida
Cuy Zip Codde

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of eil statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, I.5. Or, if this decument is
being filed to merely reflect a change i the registered office address, | hereby confirm that the limied tiabiliry
company has beer notified in writing of this change.

If Cbaoging Reghtered Agent. Slyaature of New Reiyferrs Agegt

Page ] of 3
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I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
L aved f ur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
VDT Jeffrey 5. Smith 6500 Tevistock Lakes Blvd,
_ 0 add
Suste 200
m Remove

Orlando., FI. 32827

O Change
vp T Berjamin & Weaver A900 Tawvistock Lakes Bivd.
IR @ Acd
Suite 200
C Remove
Orlande, FL 32827
O Change
{0 add

O Peomove

.0 Change

J Add

_ 0 Remove

0O Change

7 Add

__ B Remove

_O Remove

O Change

Page 20f 3
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary

E. Elfective date, if other than the date of filing: (optlonal)

{1£ an efFective daic is listed, the date mast be sporific aml cannot be pror 1o date of filing or more than %) days afier filing.) Pursuantto 603 0207 (3Kb)
Note: if the date inscrted in this black does not meet the appiicable statutory filing requitemants, this date will not be lisied as the
documsnt’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the ezrlier of:
(b) The 90th day after the record is fileg,

Dated Nitnleym e v 4 . _A01a

/;z_‘. - 2‘/}—.4"'——1-'

T&Enuire of 3 member of autho:Zal Tepresentazive of o member

Michelie R. Rencoret, Vice President & Seceetary

Typed or printed nam+ of signes

Pagelof 3
Filing Fee: $25.00



