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ARTICLES OF AMENDMENT

TO (((H09000114903)))
ARTICLES OF ORGANIZATION
OF
640 PALM DRIVE LLC 5
(Npme of ahility Com t no ArS 0N recor
ortdg Limited Liability Company)

The Atticles of Organization for this Limited Liability Compuny were filed on 10/22/2008 and assigned
Flonida docurnent number LO8000099314

This amendment is submitted to amend the following;

A. If amendinpg name, enter the ng f the limited llabllity company here:

R2 GROUP LLC

The new name must be distinguishable and ¢end with the wards “*Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C

- .
B -
. em 8
Enter new principal ofMices address, if applicable: R =7
m
(Principal office address MUST BE A STREET ADDRESS) Bt = e
. 1
ho J
Mo rr
Enter new mailing address, If applicable: :‘é o pend
(Mailing address MAY BE A POST OFFICE BOX) 2=
A

»

B. 1If amending the registered agent and/or registered office address on our records, gnter the name of the new
reghstered agent and/or the new repgistered office address here:

Namge of New Registered Agent:

New Registerad Office Address:

Enter Florida street address

, Florida
City Zip Code

N ent's Signature, If changing Regiytered Agent;

I hereby accept the appointment 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 I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this decument is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

; : If Changing Reglistered Agent, Siguatare of New Reglatered Agent
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l‘f amending the Manageﬁ or Managing Members on our records, enter the title, f({iwswd6dde 807 irh Manager
or Managing Member being added or remgved from our records:

(((H09000114903)))
MGR = Meanager .
MGRM = Managing Member

Title Name A('ldress

ctie

[ Add
[ Remove

a3

D. If amending any other informstion, enter change(s) here: (Attach additional sheets, if necessary.)

\

Signature of & memb/dtAuthonzhd representative of & member
RO ILOTO

"Typec or pefited name of signee
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