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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAST PALMETTO PARK LLC

ame of the Limited Linbility Company as [t new appears on our records.)

(N

Ak Lompany’)
r. =
The Articles of Orgarization for this Limited Liability Company were filed on 02 27’20094;, /‘r'ind @gmd
L LG
Florida document number L02000019766 _ s P
A Y
3
Thiz amendiment s submitted o amend the following: [ =
. TR
AL I amending name, enter the new name of the limited liability company here: R O
0235, O
{;” y
T 1?‘ +
The new mare must be distinguishable and end with the words “Lamited Liability Company,” the designarion =114 s-r;ﬁ\"c abhreviation
"LLC %

Enter new principal offices address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailin-g address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX]}

B. If amending the registered agent and/or regisiered office address on our records, cnter the name of the new
registered agent andfor the new registered office address here:

Name af New Registered Agent:

New Registered Office Address:

Fnter Flovide street address

, Flurida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree (o act in this capacity. 1 further ugree in comply with
the provisions of @il sieintes velative to the proper and complete performance of my duties, and Feam famdicor wali and
aceep! the obligations of my position Gy registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress. | hereby confivm that the timited liahility
compeny fiets deen notified in writing of this change.

1t Changing Registered Apgent, Sipnarure of New Repistered Apent
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If amending the Managers or Managing Menibers on our records, enter the title, name. and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

o

itl

3

Name Address Type of Action

MGRM Robert B. Campbell 1515 N. Federal Highway-Suite 206 7] Add
Boca Raton. F1 33432 [} Remove

] Add
(] Remawve

m Add
] Remove

[ Add

T Remiove

— -~ MAdd
{JRemove

[JAada
DRcrnovc

. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary.)

Mol ?"' / . 2008

Sipnatinal a memoer or authotiend representative i b member

Rebert B. Campbell -Managing iMember

Typed or poned nnne ol signee
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