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Skiff Point Properties, LLC

Nampe of the Limited Liability Company us jt now appears on ouy records,
A Flonda Limited Liabilly Company)

The Articles of Organization for this Limited Liability Company were filed on June 24, 2009 and assigned
Florida document nymber L.OB000061184

This amendment is submitted to amend the following:

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

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered ggent and/or the new registered oftice agdress here:

Name of New Regislered Agent:

New Remsiered Office Address:

Fnter Florida street address

, Florida
City Zip Code

1 hereby accept the appointmeni as registered agent and agree (o act in this capacily. | further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my dufies, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed (o merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
company has been nodfied in writing of this change.

If Changing Registered Agent, Sjpnatuye of New Registere
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If amcmlmg the Managers or Mnnagmg M{m{){?nqqplém?gnm)t}m title. name, and address of cach Manager

ing Mcmber bicin r removed from our recgrds:

MGR = Manager
MGRM = Managmg Member

Title Name ddresy Type of Agtion

MGR Charles Brasington ﬁ_ﬂ-_Q_BL‘L&IELdﬁ_BQ.@(L 7] Ada

D. M amending any other information, enter change(s) here: (Artach additional sheets, ifnecessary.)

Dated June 26 , 2009

g
S@naﬁmea or rm@ﬁpmsent&ﬁvu of a wember
Donald R. Bly, Esqg.

Typud of prinfed name of signec
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