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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )
TS 10D, LLE
1f now Appedrs on owr records.
'] ompsEmy,

The Articles of Organization for this Limited Liability Company were filed on 852008 and aasjgned

Florida document tizmber L05000075178

This amendment is submitted to amend the following:

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

The new name must be distingnishable and cantain the words *Linited Liability Company,” the desigastion "LLC™ or the shbieyiation "LLC”

4

Enter new principal offices address, if applicable; : o 5
(Principal office adiiress MUST BE A STREET ADDRESS) T
W2 ~e
A
Eater new mailing address, if applicable: -
allln r ¥ }J i
T en
Lt (2]

B. H amending the registered agent and/or registered office address om gur records, enter the name of the new

registeyed agent nnd/or the new reglstered office address here:

Name of New Registered Agent: Richard Q, Lewis, IIT
New Rogistered Office Addregs: 190 Whetatane Place, Sute 200

Enier Florida streel oddhess

St. Augustine , Florida 32086
City 2ip Code

New Registerad Agent's Sigaatura, If changing Repisteved Agent:

1 hereby accept the appointment as registered agent and agree vo act in this capacity. I firther agrea jo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an fandttiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifled in writing of this change.

Xf Changlng Reglstered Agent, Signatare of New Regini¢red Aront
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If amending Authorired Person(s) anthorized to manage, enter the tifle, name, and address of each person_being added

or removed from our récords;
MGR~= Manager

AMBR = Authovized Member

Title Name

-
=

2

No- 0419 1 8 domaseo

e o Ac

[ Add

1 Remave

O Change

Oadd

O Remove

0 Change

O Add

0 Remove

O Remove

[J Change

0 Add

[ Remove

[ Change
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D. Ifamending any other information, cnter change(s) here: {Attach additional sheets, if necessary,)

6 HY £y g

o
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(optional)

E. Effective date, if other than the date of filing:
(Ifan offective date is listed, the date must be spectfic and cannot b prior 1o dato of Bling of more thar 50 days aftst filing.) Purgennt to 505.0207 (3Xb)
Note; Ifthe date inserted in this block does not mest the appliceble statutory filing requirements, this date will not be listed as tho

document’s effective date on the Dapartment of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of

{b) The 90th day after the record Is filed.

Dated ___#Manel 2w , R0/
(4 ; Sigasrore 6F a member or auliorzed ropresdntative of s membey
Tames B. Yoakum, Manager
Typed or prinied name of signes
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