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The Articles of Organization for this Limited Liability Cm‘npany were filed on 87/30/2009 and assigitéd
Florida document mumber L09000066702 o

This amendment is submitted to amend the following
A, If amending name, giyte;

Sllverado Trall Hawthome, LL.C

The new name must be distinguishable and end with the words “Limited Linbility Company.” tha designetion “LLC™ or the abbreviation
“"LLC”

Enter new prlnclpd offices address, ﬂ'applluble-

Entar Florida street address

. Florida

Zip Code

! kereby accept the appolntment as reglstered apent and agree to act in this capacity. I further agree 10 comply with
the provisions of all stautes relgiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af 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 that the limited lability
company has been notified In writing of this change

It Changlng Reglstered Agent, Signaiure of New Resfrtered Agent
Page 1 of 2



MGR = Manuger
MGRM = Mansging Member
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D. If amending any other lnformation, enter change(s) here: (Attack additional sheets, {f necessary.)
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Qctober 18t . 2012
7 e O 8 tember of BUthorized TepreseniAtve of & MEber
Brian D. Kosoy, Manager
Typedor nanie of signes
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