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ARTICLES OF AMENDMENT ) '
. TO 2008 NOY 30 AN 8: 3¢
o ARTICLES OF ORGANIZATION o
| OF SECRETARY OF STATE

TALLAHASSTE. FLORIDA
1310 EUCLID PROPERTY, LLC

Name of the Limijted Liabllity Company as jt Now appcars on our records.
(A Florida Limited Liaoiiy Company;

The Articles of Organization for this Limited Liability Company were filed on ___October 27, 2009 __ and assigned

L090000103647

Florida docufnmt nomber

This amendmcm is submitted to amend the following:

A, 1f amending name, cnter the new name of the limited liability company here:

The now name must be distinguishable and end with the words *Limited Liability Company,™ the designation “LLC" or the abbreviation
“TLCm

Enter ncw principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/gr the new repmistered office address heve:

Name of New Registercd Apent:
New Regstered Office Address:

Enter Florida streel addresy

, Flarida
Ciy Zip Code

New Registered Agent’s Signature if changing Repistered Agent: -

{ hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered 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 limited fiability
company has been natified in writing of this change.

If Changing Registered Agent, Signuture of New Register o Agant
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title

Name

MCGR

Address
Marco Dessimone

Type of Action

Key Biasayne Flarida 33149

Add
[7} Remove

[ Ada
] Remove

[TJAdd
D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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Dared November 30 2009 - >
CSlgnarure (cjfmzﬁ’?m,rmmorized represgniadve of 3 member g
B obert R. Adams, Esq. Wﬁ’/%ﬁfcf
Typed or ponted name of signee
Page 2 of 2

Filing Fee: $25.00

Yo9000A¥G 397 3




