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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF
3000 Rum Row L1.C
fied LI

W EATS ON our records,
orida Limtted Liability Campany

The Articles of Organization for this Limited Liability Compeny wore filed on _April 6, 2009
Floride document number 1O9000033586

and assigned

This amendinent is submitted 1o amend the following:

A. If amending pume, gnter the new nume of the limited lability company here:

The new pame must be distinguishable and end with the words “Limited Llability Compuny,” the designation “LL.C" or the abbreviation
“L.LC"

Eater new principal offices address, If applicable;

“Pen’
{Principal offlce address MUST BE A STREET ADDRESS)

23,
93
6082

HY
;:1
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T
SERIE

Bnter new mauiling address, if applicable:

mo :
I
Femadl 77 )
o= “':".’
[Mailing address MAY BE A POST OFFICE BOX) ?_g s
oM o0
=
B. I amending the registered agent and/or registered vffice
vegistered agent and/or the new registered office address here:

wddress vn our records, enter the name of the aew

Name of New Registered Agen

New Registered Office Address:

(Entar Florida strest address)

Flerida
(Ciy)
New Repistered Agent's Slgmature, if changing Registered Agena:

{Zip Codz)

I hereby aocept the appaintment as registered agent and agreé 1o el in this eapacity. ! further agree ta camply with
the provisions of all stasutes relasive o the proper and complese performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent ay provided for in Chapter 608, F.8, Or, if this document is
being filed to merely reflect a change in the regisisred office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

(It Chunging Repistered Apent, Sipnatore of New Repiagered Agent)
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If amending the Managers or Managing Membars on our records, gnter the title, name, and address of each Munuger

or Mannging Msmber heiny sdded oe vemavad from our recorda:

MGR = Munager

MGRM = Munaging Member

Title Name Address Type of Activn
MCHM Vincent A. Naccarato

JRW140 Butterfiald RA,_Suite 700 . 17 Add
Qakhrook Terrace [1,_&018 T Remove

MeEM Vincent A, Naccarato, as
Truatee of the Vincent
A, Naccarato Révocablae
Trust dated August 22, 1989

9 Add

{7 Remowe

_[] Add
L] Remowe

[ Add
7] Remove
_ﬁm

D. If amendiug any uther infarmation, enter change(s) here: (Attach additivnal sheets, if necessary.)

|
. %&m
TR
g1 :0 W 6~ ¥dV 6007

Dated __April 9 20

Slgnawre of ' & or autharizod cepresentafive ol u member

Yera Penav, Authorized Representative
Typed or printed name of signee
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