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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

and assigned

The Asticles of Organization for this Limited Liability Company were filed on_May 28, 2008

Florida document number LO8000052794

This amendment is submitted to amend the follawing:
A. Ifsmending name, enter the new name of the tinuited Uabllity company here:

South Towne Holdings, LLC
The new nams must be distinguishable and end with the words "Limited Liablltty Company," the designation “LLC” or the abbreviation
Xon 22
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“L.L.C»
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B. If awending the registered agent and/or registered office addresa on our records, enfer the pame of the new

registe he

] e jster .
(Enter Elorida strees address)

New istered ce A :
. Floriga
(Zip Code)

1 herehy accept the appointment as registered agent and agree 1o act in this capacity. I finther agree to comply with
the provisions of all scatues relative to the proper and complets performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument iy
being filed 10 merely reflect a chamge in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(f Changing Registereit Agent, Sitmature of New Reglstered Ageat)
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Anager

If amending the Managers or Managing Mombers on our record r the title.
Managin j or rem fr :
MGR = Manager
MGRM = Managiog Meotnber )
Title Name Address Tyoe of action
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D. If amending any other information, enter change(s) bere: (Attach addivional sheels, | necessary.)

Dated

er gt suthonzed mﬂ@su@le__gtmmber

. Gravelle .
Typed or printed Rame of sighes
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