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THE GOOD LIFE MIA, LLC
(]
The Articles of Organization for this Limited Liability Company were filed on 9/18/09 and assigned

Florida document number L08000080626

This mnémdment {8 submitted to omend the followlng:

A, Ifamendiog name, enter the new name of the limited liability company hepe:
GARDEN MORTGAGE, LLC

The new uame must be distingvishabie and end with the words “Eimited Lisbility Company,” the designation 'LLC™ or the sbhreviation
":L,L,C_“

Fonter new principal offices address, if applicable: e e

{Principal office addlfess MUST BE A STREET ADDRESS)

Enter new mnilfng sddress, if spplicable:

{Mading address MAY BE A POST OFFICE ROX)

B. ¥ amending the reglstered agent and/or registercd office address om onr records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enier Florida siree! address
, Florida
City Zip Code

New, t's Signatnre if changi

I hereby accept the appointment as registered agent and agree to act in this capdcity. [ further agree (o comply witk
the provisions af all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my povition as registared agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the mited lability
company has been notifted in writing of this change.

If Changing Registered Agent, Sjpnature of New Regwtered Apa
Pagelofl
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If amending the Mansagers or Managitg Members on our records, enter the title, name. and address of sach Manager
or Managiny Member being added or removed from oor records:

MGR = Manager
MGRM = Managing Member

itle Name Address Type of Acton

MGR Vicki Spetton zmmwmmwui_ﬁu Add
LCocan Oaach F{ 42934 [ ] Remove

Remove

] Ady
I Remove

Add
Remove

D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.) =i
m~

3
828 WY B~ ¥dV 01
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Dated Aprii 8 2010

-BTgnatuee of 2 membor o ARG Gad TepTescatatve of & CTber

Kerry E. Rosenthal, Authorized Represontative of Member
Typed or printed neme of signee
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