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i/-affooazéom 3.
ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANI LATION

OF

TREASURE COVE BUSINESS CENTER, LLC

The Articles of Crganization [or this Limiled Liability Company were filed on and assigned
Florida document number LOSG00006061

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I_LC™ or the abbreviarion
“L.L.C™

Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREFE TADQE ESS)

Enter new mailing address, if applicable: o

(Muiling eddress MAY BE A POST OFFICE BOX)

B. If ameniling the registered agent and/or registered oflice address on our records, enter the name nf the new

registercd agent and/or the new registered office address here:

MName of New Registered Apent: TAMI RUSSELL

(Enter Florida streer address)

o
SPRING HILL Florida 346025 ‘D
@i h oo

ARSI
New Registered Apent’s Signature, if changing Registered Agent: 2anr! ) P;
[¥g} br

g% -
I hereby accept the appointment as registered agent and agree to act in this capacisy. [ further agreerm&ompb wilT}
the provisions of all statutes relative to the proper and complete performance of my duties, and I am }_’z_}mzbamrth
accept the obligations of my position as regisiered ageni as provided for in Chapter 608, F.5. Or, if zéltdoc%em
being filed o merely reflect a change in the registered office address, ] hereby confirm that hmné{é Eabrg
company has been notified in writing of this change. y b
QJT"M . Pa V.
{If Chunging Registered Agent, Signature of*Newr Registered Apent)
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Corporate
SN

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manuger
or Managing Member being added or removed from our records:

13056752811 p.3

409000260273 -3

MOGR = Manager
MGRM = Managing Member
Title Name Address Tvype of Action
MGRM FRED RUSSELL 5117 COMMERCIAL WAY =) Add
SPRING HllL L Fl 345086 ) Remave
MGRM TAMI RUSSELL 5117 COMMERCIAL WAY alF) Add
SPRING HILL FL 34506 p] Remove
MGRM PHILIP R CORNICK 5140 W HURLEY FOND RD arY Add
QYWNSHIP N!0 -160 (7] Remove
[J add
[T} Remave
[ Add
] Remove
[ Add
[ Remove

D. M amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Dated December 01, 2009 B . -I;,w
r=ri

e

>
-47,0 i ;,,ﬁb x

Signatiire of a member or authorizedTepresentative of a member L':} T

Fred Russell o

Typed or printed name of signee i

—

-7
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