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LAW OFFICE
WILLIAM J. Dnas, P.A.
2215 RIVER BOULEVARD
JACHSONVILLE, FL 32204

ARTICLES OF AMENDMENT TO THE
ARTICLES OF ORGANIZATION OF
THE GLEN AT CAGAN CROSSINGS UNIT ONE, L.L.C.

THIS IS TO CERTIFY THAT:

FIRST: These Articles amend the Articles Of Organization of The Glen At
Cagan Crossings Unit One, L.L.C., a Florida limited liability company.

SECOND: The Articles of Organization were filed with the Florida
Department Of State on July 25, 2008.

THIRD: Article 13 of the Articles Of Organization is hereby amended

by deleting the existing Article 13 and replacing it with the following new Article
13:

"ARTICLE 13 — DISSOLUTION OF COMPANY

The death, retirement, resignation, expulsion, bankruptcy or dissolution
of a Member shall terminate the membership of that Member in the

Company."

IN WITNESS WHEREOF, these Articles Of Amendment have been
duly executed by the Managing Member and sole Member of the Company
pursuant to Article 16 of the Articles Of Organization and is being filed in
accordance with F.S. 608. 411, this 6" day of August, 2008.
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