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ARTICLES OF AMENDMENT
TO »
ARTICLES OF ORGANIZATION
OF

The Aricles of Organization for this Limited Liability Company were filed on 12/3/2010
Florids document number L0S00009026 |

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liabilicy Company,™ the dcsignn‘tion “LIC or the abhreviation
“LL.CT

Enter new principal offices address, if epplicable:

tE—
{Principal pfiice address MUST BE 4 STREET ADDRESS) . T e
;q;: l’f‘; E;g e 5-:5‘
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Enter sew mailing address, if applicable: ™ - i
(Mailing address MAY BE A POST OFFICE BOX) S TS
[ '_"‘: iy
RNE on
jum i) )

B. H amending the registered agent andfor regivtered office address uvn our records, gufer the pame of the pesy
registered agent and/or the new yregistered offico address here:

¢ {ew Revistersd Agent:

New Repistered Office Address:

¢Erper Flurida sereer address)

Florida
iy Zip Condey

New Repistered Agent's Sigusture, if chongiog Kegistered Agant:

I hereby accept the appoiniment as ragistered agent and apree 1o acr I this capacity. I'further agree to comply with
the provisions of all stawites relative to the proper and complere performance of mo duries, und [ am fumilior with and
aceept the obligations of my position as registered agens as provided for in Chaprer 608, F.8. Or, if thly document iy
being filed 1o merely reflect a change in the registered office adilress, 1 hereby confirn that the limited liakitiny

" conpany has been notified in writing of this change.

{If Changing Registered Agent, Signaturs of New Hepistered Apen
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If amending the Managers or Managing Members on our records, sntey the title, name, and address of each Manaper
or Managing Member bejng gdded or removed from our records: '
MGR = Manager
MGRM = Maraging Member
Title Name Address Tvpe of Agtion
MGR Jonathan Thomas 1551{ Sandspur Road 8 Add
Maitland, FL. 32751 O Remove

O Add

7] Remove

0 Addg

3 Rerove

0 Add

1 Remave

[3 Add

T] Remove

3 Add

(1 Remove

D. if amending any other infarmation, enter change(s) here: [dnach udditional sheers. ifnecessary; T,
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Daied November 10 C20n

Signature of a member or authonzed representalive of 2 snember

W. Scott Culp, Manager
Typed or prnted name of signee
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