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registered sgent and/or the new reistered office address here:

ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

MAHGT LAMAIN LLC

e of thy Limited Lighility Company as st now o our records.
orida Limnied Lizbility Company

The Articles of Organization for this Limited Liability Company were filed on ___ OCTOBER 20, 2008 and asstenad
LDB0OG098S1 |

Florida doc_umenf. number

This amendment is submitted to amend the following:

A. If amending narne, gnter the new name of the limited labjlity company here: e rs,g_
. L (==}
‘ : o
5AS Monguge Trust LaMain, LLC _ T = —r\
The new name nust be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC” or the-aBbraviatiom=
“LLCP o el L
. ‘ ip_g e (82}
—_ | e M
Eater new principal offices address, if s pplicable; gy 3o
- r i
Principal offlce address MUST BE A STREET ADDRESS Do o ¥
i O

e

Enter new mailing address, if applicable:

(Muajling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor'mgistered oflice address an our records, enter the pumo of the new

" Name of New Registernd Agent:
New Reqistered Offioe Address: '
Erier Florida street address

, Florida
City Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further qgree fo comply with
the provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifled in writing of this change.
10| &

1f Chunging Rugistered Agent, Signatyre of New Repgistarad Agent
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If amending the Managers ar Manuging Members on our records, gater the title, name, and sddgess of gach Manuger
or Manaping Member being added ar yvmoveq [rpm our records:

MGR= Managcr.
MGRM = Managing Mcmber

Tifle ' Name Address Lype of Actian

[7] Add
[] Remove

] Add
[[] Remove

[1Add
] Remove

Add
Remove
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: . _ [Jadd
' . ‘ [JRemove

—[JAdd
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D. Ifamending any other infurmation, cnter change(s) hero: (dttach additional shests, if’ nscessary,j} g
: 35
=
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Dated _ MARCH &9 2010

)
Signuture of a member oﬁulh_orized represenfative nf'a mémber

ROBERT J. BANKS, Authorized ‘Repre_sencal:ive
Typed or printed name of signee
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