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o ARTICLES OF AMENDMENT
. 0
@ ARTICLES OF ORGANIZATION -
o 0{, (

The Articles of Organization for this Limitsd Liskiltty Company were flled on July 15, 2009 and assigned . o
Plorida document mber______ LOBODO0BY702 g

This ernendunt is submitted to xmend the following:

A. If amanding name, ppter o nevw puone of the (nfted I TR

Willlamson T€1 1610, LLG
The arw name yist be distnguishable and end with the words “Limited Linbllity Compenry,” the designation <LLC™ or the sbbroviation
v L.C.*

Enter xew priscipal offices address, if apphicshis:
(Princloal pffice addvest MUST BEA STIREET AD

NRIEY commn

B, 1f amending the regitorod agant and/or registered affice address on owy Tecords, extpy the nezs of (e prw
Pegraining seeaL ARG fhoe 1w : b JELress Rare:

faaniddd i,

Erter Floridy siveet oddrass

City ' Zip Code

1 hevedy accept the appoinemsnt as registarsd agent and agree 1o et In this capocity. 1 further agree to comply with
the proviriony of all statures relative to tha proper and completo performance of my ditles, and 1 am famitiar with ared
aceeps the obligations of ry position as registered agent ax provided for In Chapter 608, F.S. Or, if this docwment is
baing flled to mevely reflect a change in the registered office address, I hereby confirm that the limited Hability
comparty has baar notifled in writing af this changa,

I Changing Ragistered Agewt, Slanaryre of Now Rotismgrd Afcal
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Tithe Name Adidress Tung of Asston
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Cladd 707
ORewnl 7
LA
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] Remove S
[Naad
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_CRemove
D. Hamending sny other informatioa, onter chawge(s) here: (Arach additional sheeets, {f necessary.}
Daed August 3 , 2008
* ¥ s e Ul ied TShroseitative ol 5 TReG
Gsargs E. Willlamaen, Il
Typed or printed name of Gignse
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