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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 08/24/2009
Florida document number 103000081639

This amendment is submitred to amend the following:

A. If amending name, grte;

Sliverado Trall Pambroke, LLC

and assigned

The new mme must be distinguishable and end with the worts “Limited Liabllity Company,” the designation “LLC” or the abbreviation

“Licr

Enter new principal offices address, if applicable: o L
T
Principas pflice agaret MUST B A STREET AD j:l’—;“ "3
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Enter new mafling address, if applicable: s -
PR
[(Moiling egdress MAY BEA POST OFEICE M :_"ﬁ__‘ =~
FETE N~

Enter Florida street address
»Florida

City " Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capactty. | further agree 1o comply with

the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agens 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, [ hereby confirm that the limited Habitity
company has been rotified in writing of this change.

1t Cranging Regirtered Ageat, Bipnature of Now Ragisteced Agent
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MGR = Manager
MGRM = Mantaging Member

Title Name

Add

Remove

Add

Remove

Add

Add

{_]Remove

D, If smending any other information, enter change(s) heres {Atrach additional sheess, if necessary.)
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Dated _October 1st

. 8012

X
[

Stenatré of & member o rulhorized TBpTESENTallve OF & tgihoer

Brian D. Kasoy, Manager

‘Typed or printed annxe of signee
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Filing Fee: $28.00
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