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ARTICLES OF AMENDMENT (((F112000052427 3)))
TO
ARTICLES OF ORGANIZATION
OF

LYONS ROAD I, LLC

orida Limited Liaollity Company

ON_OUY recoprds.

Name of the Limi
April 8, 2009 and essigned

The Articles of Organization for this Limited Liability Companry were filed on
LO2000034309

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Nability compagy here:

N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or ths abbreviation
“L.L.C." 5 oS
RS
Enter new principal offices address, if applicable: N/A il s
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Enter new mailing address, if applicable; ol G Ll
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registe nt and/or the n stered offl here:

N/A

[5) sle ce Address:
Enter Florida street address
, Florilda

Zip Code

City

L i stere ent

{ hereby accept the appointmeni as regisiered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby conflrm that the limited fability

company has been notified in writing of this change,
[f Changing Registersd Agent, Slepature of New Resistered Avent
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If amending the Managers or Mansaging Members an our records, enter the title. name. and addyess of each Manager

nagring Member being added or rem M our records:

or
MGR = Manager
MGRM = Managing Member -
Title Name Address : Type of Action
MGRM Boynton Baach Assactates XX, LLLP [ Add
Sulte 400 IHRemovc
Sundse El 333243

Boynton Boach Asscclates XIX, LLLP 1600 Sawgqrass Corporate Parkway — ©f Add
"1 Remove

MGRM
Suite 400
Sunriss, FL 33323
[ Add .
[] Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

N/A

February28 2012

Dated ///
W ¢ Bignetire of a mémber or authorized Tapresentative of # membar

Steven M. Halfman, Esq.
Typed or printed name of signee
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