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ARTICLES OF AMEN!])lTaENT

TO | :

ARTICLES OF QRGANIZATION
OF

IGM REAL ESTATE HOLDINGS, LLGC

Limited Liability Compnany a3 §f now appears an onr rec
Florlde Limitcd Liability Company

The Articles of Orgenization for this Limited Liability Company were filed on ~IUNE 26, 2008 and assigned
Florids document number L08300062852

This amendment is submitted 10 amend the following:

A. If amending name, citer the new name of the limited Jjability company here:

The now name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC" Gt ie ablmgviatlon
“LL.C = <5

e

=2 <
Enter new princlpal offices addrcess, if applicable: . 3"-——: — R
(Principal office address MUST BE A STREET ADDRESS) 23 V P
SENN
SO o
Enter ncw maifing address, if applicable: =X
ailing address MAY BE A E 8O =W

B. Il amending the registercd agent and/or reglatered office address on our records, enter the name of the new

registered agent and/or the new repistercd office gddress here:

Name of New Registered Agent:

New Registered Offlce Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

istered Ageat’s Signature if changing Repiste

{ hereby accept the appuintment as registered ager and agree (o 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 af ny posttion as regislered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm that the limtred liability
compary has been nolified In writing of this change.

(If Changing Registered Agent, Sipngtore of New Repistored Agent)
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W gmending the Managers or Managing Members on our records, gnter the tifle_name, sud oddress of each Manager

or Managin ember being added or rem r records:

MGR = Manager
MGRM = Mansging Member

Tigle Namg Address

I!‘RE of Aetion -

MGRM SIVA 5. GUMMADI, M.D. 3320 SW 33RD ROAD - SUITE 200 . o |Add

OCALA Pl 4474

o7} |Remove

MGR SIVA 3. GUMMADI, M.D. 3320 SW 33R0D ROAD - SUITE 200

I

|
n) Add

QCALA El 34474 —n"]Remove

|
Al

£ Remove
|

D. if amending any other information, enter change(s) here: (Auach addittonal sheety, if necessary,)

Dated JULY 2 . 2008

A

Signatlre of a member of authorized scolauve 0f 4 member

JTONaThan D. ngé,ai’ég.

Typed or printed neme of signee '
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