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Consolidated Management, Inc.

24500 Chagrin Boulevard, Suite 200

Beachwood, Ohio 44122
(216) 464-5130 ext. 3071
(216) 360-0799 Fax

November 6, 2008

Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314
Ladies and Gentlemen:

Enclosed please find the following documents:

1. Articles of Amendment to Articles of Organization for RRR Grande-Bay
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2. * Articles of Amendment to Articles of Organizatign for RRR GrandesBay ==
JIL LLC; and A =
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3. Our check in the amount of $50.00 for filing fees. e f
Very truly yours, om .

>
0L TNV
Dawn Manuelle
Paralegal

Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
L] . OF
RRR Grande Bay II, LLC
(Name of the Limited Liability Cum?anv as if now appears on our records.)
A T'loriga Limited Liabiiity Company

The Articles of Organization for this Limited Liability Conwpany were filed on

October 8, 2008
Florida document number __ LO8000095630

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, f applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- =
o a2
LR =
= ; awpy
) H:
o i
—t i .l £ITER
, 7 3 iaadd
B. If amending the registered agent and/or registered office address on our records, enter the g@%e ofge new
registered agent and/or the new registered office address here: M ;‘?
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Name of New Registered Agent: Robert G. Risman 2 S-S
—
o 1o 2 TR,
New Beglsw[_@di !fﬁce Address: 411 77[h Avenue Norlh -

{Enter Florida strect address)
St. Petersburg

, Florida 33702
(City)

{Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as praded for in Chaprer 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered offic ress, I herepy comfrm that the limited liability
company has been notified in writing of this change. .

r)
(1f Changlng Registered Agodt, Signat eyt New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

" Title Name Address Type of Action

. MGR Robert G. Risman 24500 Chagrin Blvd. #200 M Add

Beachwood, Ohig 44122 [} Remove

MGR Robert R. Risman 24500 Chagrin Blvd. #200 ] Add

—.Beachwood, Ohio 44122  [¥] Remove
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D, If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.) =

Dated ___October 31 ﬂ 2008

(AN

Migmiture of a member 9T authonized répresentative of a member

Robert G. Risman
Typed or printed name of signec
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Filing Fee: $25.00



