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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JENNETTEPROPERTIES.COM, LLC
{Name of the Limited Li:\hilil{ Com Eanx as jt now anne'grs on our records.)
origa Lmitic oty ompany

The Articles of Orpanization tor this Limited Liability Company were filad on September 8, 2008 and assigned
Flarida document number LO8000085422

This amendiment is submitted to amend the following:

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

LUXURY PROPERTY RESOURCE, LLC
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
ilLlr--C‘”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered officc address on our records, enfer the pame of the new
registered agent and/or, the new registercd office address here:

Name of New Regristered Agent:

New Registered Office Address:

(Enter Florida sireet address)

, Florida
(City) (Zip Code)

New Registercd Agent's Signature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | an amiligr with and
uccepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Orrifihis dowument is
being filed to inerely reflect a change in the vegistered office address, 1 hereby confirm that the Iir:?fji&% lizﬁ?{i{ y =7
company has been notified in writing of this change. ﬁ’.‘;; O

. T -G
(If Changing Registered Agent, Signature of New Rﬂ isfered Apent) d
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If amending the Managers or Managing Members on our records, nanie, and_address of each Manager
or Managing Member heing added or removed from our records:
MGR = Manager
MGRM = Munaging Member
Title Name Address Tvpe of Action
M Add
[J Remove
SV [} Add
[] Remove
_IF Add
[ Remove
[J Add
[} Remove
] Add
[} Remove
[ Add
[} Remove

D. ¥ amending any vther information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated SEPTEMBER 27 . 2010

%ﬁ//@/

’?@\ature ofp melﬁhc ¥ af thorlmd representative of a member
JA

ES H. BURGESS, JR as authorized representative
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00

(({H100Q0212688 3))})

TOTAL P.@3



