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ARTICLES OF ORGANIZATION
" - OF
SABAG CHARGEH LLC

The Anicles of Organization for this Limited Liability Company were filed on 08_@42009 and assigned
Florida document aumber L09000081502

This amendment is submitted to amend the following:

A. If amending name, efytel

Sliverado Trail Charger LLC

The ncW name must be distinguishable and end with the words * "Litalted Llabil Liability Company,” the degignation “LLC" or the nhhuvlatlon
“LLc

Enter pew principal offices addrus, Ifappliuble.

Enter Florida strest oddress

_Florida
Cigy _ Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with
the provisions of all statutes relative to the proper and complaiz performance of my dutles, and | am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office gddress, I hereby confirm that the limited liablilty
company has besn notified in writing of this change,

I¢ Changing Registered Agent, Slonstyre of New Regigtered Acent
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D. It amending any other information, enter change(s) heres (Anach additional sheets, {f necessary)

Dated

Ifa

MGR =Manager

MGRM = Mannging Member

Xitle

mending
ANAYING

the Managers or Mamglng
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Name
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Remove

Add

Remove

lau

_JAdd

_Rmve

Remove

[ Jadd

Qctober 15t

X

SVgnawire of & mEmber OF

Brian D. Kosoy, Manager **

Typed or printed name or:pgue
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