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NAME : OLDENSPEAK, LLC
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ARTICLES OF AMENDMENT
' TO ' —
ARTICLES OF ORGANIZATION

The Auticles of Organization for this Limited Liability Company wers filed on 07062009 a’i{g't;%}'s_ign ©
Floslda document number 109000064719 Lo ‘:\’ u W2
‘ B SR 2
AN
This amendment ls submitted to amend the following: %f'

A. If amending name, enter the new name of the Jintited liaihi]jg; company heres
OLDENSPEAKS, LLC '

The pew name must bo digtinguishuble and end with thc words "thlted Lisbility Company,” the designation “LLC" or the abbreviatlon
liL L C Lid

Enter new principal offlces address, if applicable:
Principal office addresy MUST B RESS

Lnter new mailing nddress, if applicable;

(Malling address MAY BE A POST OFFICE BOX) ;

B It ameudiug the registered agent und/or reglitered office addross on our records, enter the nume gl‘ tha new
istered urrent and/or the new rogistere ce s here: .

& O IN& Saistor

New Reglstered O ddresy:

i {(Enter Florida street address)

' , Florida _
(City) (Zip Code)

ew Negistered Agent’s Si ual re, it chapging Repistered Apont:

I heraby acaept the appointment as reglstered agent and agree lo act In this capacity. 1 further 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.S. Or, if this document is
belng filed 10 merely reflect a changa in the registered office address, I hereby confirm that the limited lability

company has been notified In writing of this change

)
(e Clhanging Replvterod Aguent, Sipoutury of New Ruristorod Apont)
Page 1o0f2

!
i
!




-

If amending the Maoagers or Msnaging Members o our records, euter the title, namg, and addyess of ench Manager
Cor Managjng Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addres . : Type of Action

Remove

» ' Add
: [ Ramove

) Add
; Jjg Remove

D. If amonding auy otber information, enter change(s) hore: (dwach additional sheets, if necessary,)

Dated . .

gnature of 8 member or ant resentative of a member

Chitin, [
uitain Q[a]_&n
Typed or printdd name of slgnee
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