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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core Capital, LLC

ams of the Limited Lisbillty Company as If )iow Appears o our recor
onda Limited Liality Company

The Articles of Organization for this Limited Liability Company were filed on ___October 21, 2009 and assigned
L09003101683

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited liability company here;

Core Property Capital, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

*L.L.CY

Enter new principsal offices address, if applicable:
~ro ;:-:;
[22]

(Principal office address MUST BE A STREET ADDRESS) —
) By
Tim

Enter new malling address, if applicable:
e—>—1T}

(Mailing geddress MAY BE A POST QFFICE BOX) AN
PP ()
22 __en
S W

B. If amending the reglsiered agent and/or registered office address ou our records, enter the name of the new

repistered ngent andfor the new registered offjce addyeys here:
Name of New Registered Agent; Salvatorl, Wood & Buckel

9132 Strada Place - Fourth Floor

New Registered Offlee Address:
Enter Florida street address

Naplag . Florida 34108

Chty Zip Code

New Repistered Apent’s Sipnaturs, If changing Registerad Apant;

I hereby accept the appoiniment as registered agent and agree to apr'™n thiy capacity. I further agree to comply with

the pravisions of all statutes relaiive 1o the proper and complete ferform
accept the obligations of my position as regisiered agent as pravided foyin/Chapter 608, F.S. Or, if this document Is

being filed to merely veflect a change in the registered office pddress, g hereby confirm that the lintited liability

company has been notified in writing of this change. (‘ ,]

It mn“gTﬁﬁ’lRegIstered Agent, Signature of R

Papelof2
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of my duties, and I am familiar with and
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ts on our records, enter the tifle, name, and address of each Manager

it amending the Managers or Managing Membe
RAREIOE IVAEITD ."'nl!!‘ Y 4 OIn O (35
MGR = Manager
MGRM = Maxaging Member
Title Name Address Type of Action
- Add
Remove
[] Add
[1 Remove
[] Add
] Remove
Add
Remove
[JAdd
[(IRemove
[]Add
Remove
i
D. If amending aoy other information, enter change(s) here: (Attach additional sheets, if necessary.} _
e
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ot
py o w0
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2010

Dated September 14 ’ .
nature of 6 member or authorized representative of a member
T. Chadwick Lund, Manager
Typed or printed name of signee
Tage2 of 2

Filing Fee: $25.00

(((H10000205558 3)})




