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ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
ok

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

end assigned
Florlda document nomber LOS000081582

This amendment is submitted to amend the following:

Silverado Trail Starllng Creok, LLC
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Enter newr prlm:lpal offices addmat, if appliuble:

The new name must be distinguishahle and end with the words “Limtted Liabllity Company,” the designation “LliC“ or thaabbrevlation
“LLLC" I
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Enter Florida street address

. Florida
Clty Zip Code

1 hereby accept the appointmem as registered agent and agree to act In this capacity, I further agree to comply with
the provisions of all siatutes relative to the proper and complate performance of nty duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F 8. Or, if this document is

belng filed to merely reflect a chmge in the regleiared gffice address, I hereby confirm that the Hmitea' Mability
company has been notified in writing of this change.

Ie Chaxging Reglatered Agent, Slanature of New Rawlatered Agent
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MGR =Manager
MGRM = Managing Member

Tite = Name
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D. If amending any other information, enter chanpe(s) heve: (Amack additional sheets, if necessary)
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Brian D. Kosoy, Managar ‘I@

or printed risme O Signee
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