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DEBONAIR PROPERTIES, LLC
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The Articles of Qrganiration for this Limited Liability Compeny were filed on 11/4/2008 and assigned
Florids document mumber L08000103122

This amendmient is submitted to amend the followng;

A. 1 amending name, enter the new nante of the limited Jiability companv here:

The saw namts must be dintinguishable and end with the words “Limited Liability Covipany,” the designation "LLC™ ot the sbbreviatfon
“LLCc” :

Enter new principal offices address, if applicable:
cipal office adl MUST RE EET ADDRESS,

Enter new mafling addreess, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B If amending the repistercd agent and/or registered office address an our recerds, enter the name of the
ent tered office addreys here:

Name of New Registered Agon::
Wow Repisiered Cffiss Address:

Entayr Flovide street address

, Florida
City Zip Code

New Replatercd Amcnt's Sisnature, i changing Registered Agons:

I herhy aceopt the oppointnent as regivered agen! and agree 1o acr in this capaetty, I further agree 1o comply with
the provisions of all srattas relative to the proper and complere performance of my duttes, and [ om famtlior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document i
hemg filed 10 merely mflect a change 1 the registered office address, [ hereby eunfirm that the itmited liability
compary has been notified in writing af this change,

If Changing Reglstered Agent, Signntice of New Resiatered Agent
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Jf amending thc Managess or Managing Members on our records, gnter the title, navte, and sddress of ench Mannger

or Manaping Member being added ox remoyeiLirom. onr teeords:
MGR = Manaper
MGEM = Managing Member A
Tiske Name Adilress e of Action
MGRM THE HORSON FAMILY TRUST D
Add

Remove

MGR  THEODORE HOBSON 1832 SE 40TH STREET 7],
CAPE CORAL, FL 33904 4,

D Add
D Remove

P D Add
| | D Remove

. [T e
T roe

—_ - D Add
l:l Rc'mo';:
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. K amcnding any nther information, enter change(s) heve: (Attach additioral sheets, if necessary.)

g AUGUST 15 2013
/ _-“““—-:-_
Sigatture of a member o anthorzad representative of & member
JOHN ME R, ESQ.
— ‘Typed ot printed hame of signee
Page 3 of 3

Filing Fee: $25.00

| (470001 91521 F

8d/94



