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Boat House Acquisition, i.L.C g P
(Mumg of the [ imited Liability Company u3 it no £4r5 0N Qur recorgs.) D e
A : N
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The Articles of Orgunizution for thig Limited Lisbility Company were filed on __Seplember 24, 2009 a4 nssiggd
Florla document munbes L09000092568 '

This amendment iy subminted 1o smend the lollowing:

A, If urnending ranye, enter the new name uf the limired fiobility company hure:
The Boat House of Cape Caral, LLC

The new nume must be distinguishable wad eod witl the words “Limited Liobility Company,” the designation “LLUT o the abbroviation
“La.c

Enter new principal offices address, if applicsblo: 1518 SE 46th Strast
{Principal office address MUST BE A STREI;' T ABDRESS) " que Coral, FL 33804

Enter new malllng address, it spplicable: 1518 SE 46th Streel
(Malling address MAY BE A POST OFFICE BOX) Cape Caral, FL 33804

C B, IF smiscoding the registered apent aodior. registeredvoffice: sbdress. oniour records, enter the pame of the new

regivtered agenr und/or the new registeced offfee address here:

Nume of New Repistored Apent:

New Rerjstered Office Addresy:

Enter Flovicdy sireer addlresy

Flarida
Ciev Zip Ceoce

! hereby accept the appoiniment as regisiered agent and ugree t'act in this capacity. 1 further agree 10 comply with
the provisions of uff stanues relative Yo the proper and complete performance of my ditivs, and ! an fomiliar with and
aceept the obligations of my position as regitered agent as provided for in Chapter 608, F.S. Or. if'this document is
being filed to nerely reflect a change in the registered office adidvess, [ hereby confirm that the {imiied liahiliry
company has been notified in writing of this change.

If Changiug Kugistered Aent. Sigpsture uf Nuw Registered Agent
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ITamending the Managers - Managing Members on our records, enter the title, name, und sddeess of earh Manager
or Muanying Member beingt added or removed [rom nur vecopds: '

MGR = Manpaper
MGRM = Manuging Member
Title Nane Address
- Tl Add
M Renume
[T Add
e et = oo e s et e« [:] Rearove
O Add
[ Remove
7] Add
L ] . G Remos e
S ETEC b -
— Al
O Rkemove
Cadd ~
o [Jitemuove
D. If arueadiag any other information, enter change(s) here: (Atiach udditional sheets, if necessur )
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i Dated October 12 , 2008 =™ ro
Siznature bra Tiember or aulimmzed veprescilative vl s member
b
Kevin Code, Manager
Typed or printal nume ol signee
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