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Audt Fax ¥
ARTICLES OF AMENDMEN -
0 T H140000& 473
ARTICLES OF ORGANIZATION
OF

"EAB FAMLLY, L.L.C.

Li iabili 0 n i Are on pur records.
onida Limit ety Company

The Articles of Organization for this Limited Liabiity Compimy were filed on 09/17/2009 and assigned
Florida document number 108000089894

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd end with the words “Limited Liability Company,” the designation “L.LC” or the abbreviation “T..L.C."

Enter new principal offices address, if applicable:
incipal e UST BE A STREET ADDRESS.

Enter new mailing address, if applicable:
alling address MAY RE 4 POST OFFI

the name of the mew

B. If amending the registered agent and/or registered office address on cur records, enter

registered agent and/gr the new registered office address here:

Name of New Repistered Agent

New Regjstered Office Address:
Enter Florida street address —
TN, ra
el 5
, Florida - —
City ZhLode 3> m ;
New Registered Agent’s Signature, if chanping Registered Agent: L:;—;: o f “acaem

I hereby accept the appointment as registered agen! and agree 10 act in this capacity. I further agree io, compf“ w:rh!the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar: wn@nd P"f'g
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S8. Or, if t@g& docuient g5
being filed to merely reflect a change in the regisiered office addreys, ] hereby confirm that the Ilmx.'ed Irabu'r!y Q

company has been notified in writing of this change. Pm =

If Changiny Registered Agent, Signature of New Registered Azent
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MGR ~ Manager
AMBR = Authorized Member

Title Name
MGR EDITH A. BLACK

MGR L. PAT BLACK

H1400008 14173

If amending the Managers or Authorized Mémber on our records, gnter the title, name, and address of each Mavager or
Authorized b ing added o ved {ro ords:

Address
6517 DARMOUTH ROAD

Xype of Action

0O Add

LAKELAND, FL 33809

W Remove

31438 Shaker Circle

W Add

WESLEY CHAPEL, FL 33543 __

O Add

[ Remove
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O add
)
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0 Add
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LhelKY 13 44y 8z
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0 Add

400008 13

O Remove
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H190000

D. If amending any other information, enter change(s) here: (dftach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated A‘}‘?l’\\ i - 201

S

Signature 8F & member or authonzed representative of a member

KENNETH J. CROTTY, Authorized Representative

Typed or pnnted name of signee
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