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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF¥
DEBONAIR PROF‘ERTIES LLG _ -

The Articles of Organization for this Limited Liebility Company were filed on 11/04/2008 and assigned
Florida document number L08000103122

This amendment is submitied to arend the following:
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The new name must be datinguishablz and and with the words “Limited Liakility Compamy.™ the designation “LLC or the ub'b!wn_ﬁg: 1;8 i
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Eoter newy mailing address, I applicable:
ailing addre CE B0,

B. i{ amendmg the regimred agent :nd!or regwhred o{ﬁee address on our records, enter the name of the new

Enter Flarida sirer! address

, Forida
chy Zip Code

I hereby accept the agpoinrment as regfsrsrzd agent and agree 1o act in this capactty. I further agree to comply with the
provisions of all ssatures relative to the proper and compiete performance of my duties, and I am familiar with and
accept the nbligations of my position ay registered ggen: as provided for 19 Chapter 505, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hareby confirm that the limited liability
company has been notified in writing of this change.

1 Changiog Ragintyred Agent, Signature of New Resistared Agont
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If amendiug the Managers or Authorized Member on onr records, enter the fitle, pame, and address of each Manager ot
Anthorized ed or re fr

MGR= Mansger
AMBR = Anthorized Member

Tide Name Address Type.of Action
MGR THEODORE HOBSON £ Add

il Remove
MGR BETTY HOBSON 1832 SE 40TH ST. 8 Add

CAPE CORAL, FL 33904 __

—_— 0 Add

8 Remove

— B Add

T Rameve
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D. If amending any other information, enter change(s) here: (dftach additional sheets, if necessary.}
N/A

E. Effective date, if other than the date of Sling: (optional)
effective date puse be spegific, saniwt be prior to dete of recedpt or filed datz and camnct bamora than 90O duys sfler

(The
the dute this docrmene B filed by cbe Florida Department of State)
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