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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENVOY MANAGEMENT COMPANY, LLG

Name of the Limifed Liability Companv as it now appears on our records,
A Flon tmited Labihty Company

The Articles of Organization for this Limited Liability Company wete filed on September 26, 2008 and agsigned

Florida document number £08000091723

This amendment is submitted to amend the following;

A, If amending name, cuter the new name of the limiled linbility company here:

“L.LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing rddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address ¢n our records, gnter the name of the new

registered agent and/or the new registered affice address here:

Name of New Repistered Agent:
New Registered Office Address:

(Entcr Florida street address)

, Florida
(City) : (Zip Codej

vew Registered Agent’s Sionature, if changing Registered Agent:

{ hereby accept the appointment as registered agenr and agree 1o ace in this capacity. I further agree to comply with
the provisions of all statultes relarive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 608, £.5. Or, if s document is
baing filed 1o merely reflect a change in the regisiered affice address, I hereby confinn that the limited liabihiy
company kas been notified in writing of this change.

(If Changing Registered Agent, Signnture of New Repistarcd Argnt)
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If amending the Managers or Managing Members on our records, eater the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Niume Address Type of Acliod
MGR Joseph Conte 800 Cofgourse Parkway South, Suile 200 g Add
Maitland, Florida 32761 i =¥ Remove
MGR Eugene Curglo 300 Concourse Parkway South, Suite 200 ] Add
Maltiand_Florida 32751 i) Remove
MGR Jeff Jellerson 800 Goneourse Parkway South, Suite 200 g Add
Maitland, Elarida_ 32751 _ oyl Remove
MGRM ENVOY PARTNERS, LLC 800 Coneourss Parkway South, Suite 200 afd] Add
Maitland, Florida_32751 _nD Removce
[ Ads
[ Remove
[ Add
1] Remove

D). If amendiag any other information, enter ¢change(s) here: (Afrach additional sheets, if necessary.)

Dated December 16 ., 200 /7 .

ature of & member o1 atrh/ﬁzed rcpresentanve of a member

Patricia M. Flanagan , Authorized Reprasentative of Member
Typed or printed name of signec
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