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ARTICLES OF AMENDMENT 11 0EC -6 4y g 43

TO .
SECRET Ay ¢0m wrarp
ARTICLES OF ORGANIZATION . EIRiY GF STATE
- OF FALLAHASSEE, FLORIGA

SEapood, 2LC

The Articles of Orgagization for this Limited Liablity Company wure fifed on _}_‘ 2,/ 03:/20 11 and assigrisd

Florida dooument number _f 09 QOO0 277732

This ameodment is submitted to amend the following:

A. TPameading name, goter the new oyme of the limited linbility company liere:

The new name must be distinguishiable and end wigh the words “Limited Lisbility Company,” the desigaation “LLC” ur the abbseviation
“LLC» :

Enier new priacipal offices address, if applicable:
' affice addr, UST BE 4 STREET ADDRESS,

Eater new mailing address, if applicable:
Mai s MAY BEA T GFFT

B. [f amending the registered agent and/or registered office address on our reconds, gater the pame pof the new
regigtared agept andfor the new regjstered ofice addreg bere:

Name of New Repistared Agent:

MNew Ren Office Address: - o
Enter Florida sorear address
_» Florida
City - Zip Code
New Reriszered Anent’s Slhmsture if changina Registorod Agent: :

] heraby accept the appointment as regisiered agent and agrey i o¢t in 1his capacity. [ further agres 1o comply with
the provisions qf ail stalutss relaiive 1o the proper and complete performance of my duties, and 1 am familiar with und
accspt the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chonge n the regisiersd office address, | herahy confirm that ths Bmited liability
company has been notified inwriting of this change.

T Changiag Reghtered Agent, Siasture of New Registered Apoar
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If armeading the Managers or Managing Members on our records, eater the title, nsmg, and address of gach Manager
ar
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¢mber being addodt or ved from gor resords:
| MGR = Maguger
‘MGRM = Managing Membey
Tide Name Addres Type of Action
reer @L&ﬂa_ﬁ_ga;:&.t_ 0506 Z d
move
7] Add
] Remove
_[)Aadd
] Remave
Add
_ Qs
[ JAdd
- Remove
_{Tladd
— : — L Remave
D. Tf ameading any other information, enter change(s) heres Lditach additional sheets, if necessary,) "
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Drated
or authorized représentacive of a mcmber
SR CACYRTED 4 —_
i or printeq nene of signee
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