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Meridian titlea

ARTICLES OF AMENDMENT

TO
ORGANIZATION

OF

JUI_..‘-BU-EUUH(THU) 0g:43

(_((H090001733 63 3)))
ARTICLES OF

Lake

ame of the Limited Linhil

July 8,2008, and assigned

The Articles of Organization for this Limited Liability Company were filed on
L09000065925 .

Florida document number -

This amendment is submitted to arend the following:
A. [Tamending name, enter the new name of the limited linbility company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the sbbrevistion
“LLer —t
Fo =
Lnter nuew principal offices address, if applieable: ;‘;33 &5
]
(Principal vffice address MUST BE A STREET ADDRESS) X § : —n
wnr
o o
=< g
. Mg
. . n™M P m
Enter new mailing address, if applicable: ~u K
{Mailing address MAY BE A POST OFFICE BOX) = ?".', sl \J
. =3

B I amending the repistered agent andfor regisiered oflice address on our records, enter_the name of the new

repistered apent and/or the new repistered office address here:
Leonard H. Johnson

Name of New Repistered Agent:
37837 Meridian Avenue, Suite 100
Inter Florida street acldress
33825

Mew Repistered Office Address:
Dade City , Florida
Zip Code

Clry

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with aned

accept 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 change in the registered office address, I hereby confirm thar the timited liabiliry

If Ghanping chistcnﬁﬁ Agent, Sippature of New Repivtered Agent
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company has been noiified in writing of this change.
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I amending the Managers or Managing Members on our records,

or__Managing Mombger being added or removed from our records;
MGR = Manager : . ' ’ : (((HO9000173363 £)));
MGRIM = Managing Mcmber
Title ‘ Name Address Type of Action
MGRM M-Tampa LLG 14824 N, Florida Avenue 1 Add
Tamna_El 33613 : [7] Remove
MGRM M Tampa, LL.C. . 14824 N_ Florida Avenyte Add
L o Tampa FL 3361% Remove
O Add
[C] Remove
-ﬂ
X» .
f_‘g ALE
I Rc@vc
P of
= = N
w>
wo W S—
Fnaly A
] [Remove
~w X m
SF @ O
Om
2R
CJRemove

D. if amending any other information, enter change(s) here: (Attach additional xheets, if necessary,)

July 30 . ._2009 -
*Si'gnatu.n.f of & member oyuum_oriz.cd TEpresentative of a member

-Leonard H. Johnson
. Typed or printed namc of simee
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